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Gives the cough 
relief your patient 
wants... 


Leaves the cough 
reflex he needs 


Th the average case, it’s usually possible to 
control the patient’s cough—but often it’s a 
real problem to do it without impairing the 
cough reflex he needs to keep bronchioles and 
throat passages clear. That’s where you'll 
find pleasant-tasting Mercodol unique! 


For Mercodol contains the cough-controlling narcotic! that gives 
better antitussive action than codeine or heroin, yet keeps beneficial 
cough reflex . . . a superior bronchodilator? to relax plugged bron- 
chioles . . . an effective expectorant® to liquefy secretions. And you'll 
find Mercodol notably free from nausea, constipation, retention of 
sputum, and cardiovascular and nervous stimulation. 


MERCODOL”® 


AN EXEMPT NARCOTIC 


The antitussive syrup that controls cough—keeps the cough reflex 


Each 30 c.c. contains: 
IMercodinone* 10.0 mg. 
2Nethamine®) 0.1 gm. 
3Sodium Citrate 1.2 gm. 
SINCINNATI U.S. A. *Trademark. 
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YES! ... Keleket’s new ADD-A-UNIT Combinations 


GIVE YOU COMPLETE 
X-RAY EQUIPMENT 


Keleket scores again, with a new approach to 
the use and purchase of X-ray equipment. 
Keleket has developed a FULL SIZE Standard 
Tilting Table with a completely new, highly 
flexible floor to ceiling tubestand. This basic 
X-ray equipment is equally adaptable for 
either 15, 30 or 100 MA tube and generating 
units. 

THROUGHOUT ALL INTERCHANGES 
YOU RETAIN THE SAME KELEKET 
“ADAP”—TABLE AND TUBESTAND. 


This means you eliminate new table and tube- 

stand costs as you step up tube capacity and 

power. 

Any of these combinations will fully meet your 

current needs . . . perform horizontal, vertical 

and trendelenburg radiography; vertical and 
horizontal fluoroscopy. Write us or have our é 
representative call. 


Above: 100 MA Combination with the basic table Fer ently $16 41.00 you get 


and Floor-To-Ceiling tubestand and the 
famous Multicron 100 generator. a 15 MA Standard Size 
X-Ray Combination 


Above: basic table and tubestand with 
Above: 30 MA Combination with the same 15 Ma and 


basic table and Floor-To-Ceiling 
tubestand and control. Cah 513664 A a non-tilt table, costs 


GENEROUS ALLOWANCE VALUES... 
YOUR ORIGINAL INVESTMENT NEVER LOST 


Yes, with minimum cost you can obtain full radiographic-fluoroscopic 
facilities with Keleket Add-A-Unit Combinations—made possible for the 
first time with the new Keleket Flexible Floor-To-Ceiling Tubestand and 


Basic Tilt Table. 


the KELLEY- KOETT 


20312 west FOURTH ST. 
The oldest original name in X-Ray 


Manufacturing Co. 
COVINGTON, KY. 
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maintaining urinary 


antisepsis without 


distressing the patient 


Comprehensive clinical evidence establishes that 
MANDELAMINE (methenamine mandelate) is effective against 
Escherichia coli, Staphylococcus aureus and albus, and 
certain streptococci. Comparative studies indicate its 
bacteriostatic and bactericidal effectiveness to be approx- 
imately the same as that of the sulfonamides or strepto- 
mycin. 

Because MANDELAMINE therapy is exceptionally well tolerated, 
patients willingly adhere to the prescribed regimen. 

vosast: Adequate dosage is important; for maximum effect, 

adults should take 3 or 4 tablets t.i. d.; children in 

proportion. 

Complete literature and samples sent to physicians on 

request. 


ou istanding f features’ 


@ Has wide antibacterial range 

@ No supplementary acidification required (except 
when urea-splitting organisms occur) 

@ Little or no danger of drug-fastness 

@ Is exceptionally well tolerated 

@ Requires no dietary or fluid regulation 


‘ tad @ Simplicity of regimen — 3 or 4 tablets t.i.d. 


ee BRAND OF METHENAMINE MANDELATE 


4 urinary antiseptic-couneil accepted | 
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NEPERA CHEMICAL CO., INC. 


Manufachaing Chemists 
YONKERS 2, N. Y. 
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ARTHRITIS 


MYOSITIS 


MUSCLE SPRAINS 
BURSITIS 


AND ARTHRALGIA 


OBJECTIVE IMPROVEMENT may be achieved through the beneficial influences 
exerted on the pathologic processes by the active hyperemia induced by a 
Baume Bengué massage. 


SUBJECTIVE IMPROVEMENT is evidenced by a comforting sensation of warmth 
and relief of pain which may result from the combined local and systemic effects 
of Baume Bengué. 


Percutaneous absorption of methyl salicylate not only reinforces the topical 
effects of Baume Bengué but can enhance other systemic measures used to combat 
the underlying disease processes. The proof of the systemic effects of such prep- 
arations was established by the fundamental work of Moncorps, Kionka, Hanzlik, 
Brown and Scott. 


Baume Bengué provides 19.7% methyl 


salicylate, 14.4% menthol in a 
Gaume Songud 


ANALGESIQUE 


THOS. LEEMING & CO., INC., 155 E. 44TH ST. N.Y. 17 
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F Which do you prescribe? 


8 GRAMS 


Ammonium Chloride 
are indicated 


AMCHLOR 


(BREWER) 


ONE GRAM ENTERIC 
COATED TABLET OF 
AMMONIUM CHLORIDE 


Sample and Literature on request , 


BREWER & COMPANY, INC. 


WORCESTER 8, MASSACHUSETTS U.S.A. 
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The Hypophyseal Area in Hypertension 


THE MAN ON THE COVER is William J. Dieckmann, M.D., of 
Chicago. Dr. Dieckmann is Mary Campau Ryerson Professor and 
Chairman of the Department of Obstetrics and Gynecology at the 
University of Chicago. In addition to his teaching assignments he 
has written many scientific articles, is author of The Toxemias of 
Pregnancy, and associate editor of American Journal of Obstetrics 
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report “Placental Stage and Postpartum Hemorrhage’ which ap- 
pours on page 67. 
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*(Methadon Hydrochloride, Lilly) 


Cough, especially when unproductive and irritating, 
interferes with rest and sleep and may be painful. 
“‘Dolophine Hydrochloride’ quiets an overactive 
cough reflex without altering respiratory rate 

or air volume. Compared with opium derivatives, 

it is more effective in smaller doses and its action 


lasts over a longer period of time. 


: 3 This palatable cherry-flavored syrup fully 

deserves the physician’s preference. 

lly es phy 

f 

: ELI LILLY AND COMPANY * INDIANAPOLIS 6, INDIANA, U.S.A. 


- Literature on Syrup ‘Dolophine Hydrochloride’ is available 
from your Lilly medical service representative or will be 
forwarded upon request. 


@ Narcotic order required. 
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| 1900 * PELTON’S GOLDEN JUBILEE + 1950 


SIMPLICITY OF INSTALLATION ... 
EASE OF OPERATION 


are two of the outstanding features of this large 


Pelton Self-Contained Autoclave 


Eliminating the need for costly installation, this unit, 
finished in lustrous chrome and embracing the latest 
developments for automatic operation, provides ample 
capacity for multiple offices, clinics and small hospitals. 
Inside chamber dimensions: 12” by 22”; overall, 33” deep, 
20” wide, 60” high on tubular stand. Operates on 220 AC, 


Ask your dealer now for details of Pelton 
LV Autoclave. or write for literature. 


PELTON 


THE PELTON & CRANE CO., DETROIT 2, MICHIGAN — 


LETTER FROM THE EDITOR 


Dear Reader: 


During World War II, shortages of 
paper, time, and trained assistants, forced 
us to discontinue the yearly index to Mop- 
ERN Mepicine. We took the step reluctantly 
and only because of the difficulties of the 
time. 

Since then we have given much thought to how we could 
restore the index to the journal. Now, we are happy to state, 
obstacles have been overcome and our Editorial Committee 
has decided to publish an index covering the 1949 issues of 
Mopbern Mepicine. 

The index will be complete. The first part will list all the 
authors alphabetically and give the title of each author’s con- 
tribution. 

The second part is a subject index and has been specially 
prepared for the busy practitioner. Diseases, symptoms, pro- 
cedures, tests, and therapeutic products are arranged alpha- 
betically for easy reference. Cross references provide ready 
access to every item of clinical interest published in any of the 
24 issues. 

The volume will be the same handy size as Moprrn 
Mepicine and may be bound with the copies of the journal or 
kept on your desk for easy reference. 

Production of this index is expensive, so it will not be 
sent to you unless you request it. Copies of the index are 
expected from the printer by about the first of March. If you 
wish a copy reserved, let us know now. We shall keep your 
order on file and send your copy, without cost to you, just as 
soon as it is ready. 
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when you prescribe penicillin 


s aN Each tasty CONFET supplies 50,000 units of 
Ti N crystalline penicillin G potassium buffered with 
. > calcium carbonate. These flavored, gaily col- 

A f RN ored tablets look and taste like candy...make 

XN \ maintenance therapy as welcome as a reward. 

SCHENLEY LABORATORIES, INC. 

XN Executive Offices: 350 Fifth Avenue, New York 1, N. Y. 


SUPPLIED: Glass tubes contain- 
ing 12 tablets, 50,000 units PINK 
each, stable at room tempera- 
ture; no refrigeration required, 


© SCHENLEV LABORATORIES, 
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NUTRITIONAL DATA, in its attractive new 
leatherette covered, plastic-bound 
form, is the successor to Nutritional 


Now Available ...The New 


Charts, previously published by Heinz.. 


@ Fat-Soluble and Water- 
Soluble Vitamins ... Vita- 
min Assay Methods... The 
Essential Elements . . . Pro- 
teins and Essential Amino 
Acids . .. Conditioning Fac- 
tors in Nutritional Disease 
... Chemical Tests for De- 
tection of Malnutrition .. . 
The Metabolism and Action 
of Foods ... Dietary Toxi- 
cology... Human Nutritive 
Requirements ... The Diet 
in Health and Disease... 
Tables of Food Composi- 
tion and Nutritive Value 
. »» Selected Bibliography. 
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Write New For Your Complimentary Copy Of This Classic 
Handbook, Now Completely Revised And Modernized, 
With Authoritative New Charts And Tables For Practical 


Office And Laboratory Use 


3. Compony is happy 


to announce the new NUTRITIONAL 


DATA, successor to the 12th Edition 
- Nutritional Charts, one of the most 


popular reference books ever made 


qvailable-to the medical profession, 


Since 1934 more than 650,000 copies 
have been printed; over 80% of the 
nation’s medical schools use it as an 
aid in their teaching. 

Now, thoroughly modernized by 
the addition of new research find- 
ings, NUTRITIONAL DATA comes to 
you in a handy new format, espe- 
cially practical and valuable for 
your desk, office or laboratory use. 
H. J. Heinz Company—maker of the 
famous 57 Varieties, will be glad to 
send this new book gratis to every 
physician. Simply fill out the coupon. 


Raby G7) Foods 


1. Baby Food Gift Folders... 
Attractive Coupon Books, for 
presentation to young mothers, 
redeemable at grocery stores. 
Truly valuable as gifts and they 
save need for office samples. 

2. NUTRITIONAL OBSERVATORY... 
An authoritative quarterly mag- 
azine, summarizing current nu- 
tritional research. 


H. J. Heinz Co., Dept. MM-12, 
Pittsburgh, Pa. 


Please send me my complimentary 
copy of NUTRITIONAL DATA. 


Name 


Street 


Zone___State____ 
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Communications from the readers of MODERN MEDICINE are 
always welcome. Address communications to The Editors of 
MopberN Mepicine, 84 South roth St., Minneapolis 3, Minn. 


Caution with Paraldehyde 

TO THE EpITORS: I wish to call your 
attention to what I consider a very 
serious error in the abstract of the 
article “A Modern Antitetanus Pro- 
gram” by Dr. Cyril Costello in your 
November 1, 1949 issue. 

On page 48 it is stated as follows: 
“To reduce convulsions, 20 to 40 cc. 
of paraldehyde is administered by 
mouth, rectum, or vein.” 

I wonder if the author did not 
mean intramuscular rather than in- 
travenous administration, for 20 to 
40 cc. of paraldehyde given intra- 
venously could have very serious and 
very likely fatal consequences. In 
Goodman’s and Gilman’s The Phar- 
macological Basis of Therapeutics, 
page 180, it is stated in discussing 
the uses of paraldehyde: “The intra- 
venous route is not without danger, 
for the drug may very occasionally 
cause circulatory collapse or pulmo- 
nary edema, and should be injected 
only if absolutely necessary. The dose 
by vein is 4 or 5 cc., but the injection 
should be stopped as soon as desired 
degree of depression is obtained.” 

TOBIAS STEIN, M.D. 
Montgomery, Ala. 
©Dr. Costello's article suggested intra- 
venous administration “when necessary” 
to combat convulsions. The 20- to 40-cc. 
dosage, however, was advised only “orally 
or rectally pro re nata.”—Ed. 
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Correspondence 


Spider Bite Therapy 


TO THE EDITORS: In your Diagnostix 
152 (Oct. 1, 1949, p. 83), only calcium 
gluconate is mentioned in regard to 
treatment of arachnidism. Most of us 
around here also give antivenin (La- 
trodectus mactans), 2.5 cc. intramus- 
cularly, with equally good results. 

I consider Diagnostix a valuable ad- 
dition to Modern Medicine and look 
forward to many more problems pre- 
sented in such an interesting manner. 

WALTER P. PLASSMAN, M.D. 
Hoyleton, Ill. 


Plea for German Doctors 


TO THE EpITORS: The distressed situ- 
ation of the general practitioner in 
Germany has induced the Arztliche 
Praxis [a German weekly for the Gen- 
eral Practitioner] to ask Dr. Brock 
Chisholm, director of the World 
Health Organization, for help. We 
are enclosing a translation of an 
“open letter” to Dr. Chisholm. 


OPEN LETTER TO DR. CHISHOLM 


Physicians here in Germany are 
far more concerned with the efforts 
and success of the World Health Or- 
ganization than the present separa- 
tion of Germany from the world 
would lead one to expect. The com- 
radely international teamwork, the 
efforts on the behalf of ill persons 
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SO THIN...BUT SO STRONG... 


Thin but strong is the metallic suture. Thin but strong are the gloves this surgeon 
wears. A special additive—exclusive with SEAMLESS—imparts exceptional 
strength to the rubber. Such strength makes possible the extreme thinness so 
essential at the finger tips. Carefully dipped on anatomically correct forms, these 
gloves fit well and flex easily. The surgeon’s hands are “free” to work rapidly ... 
And SEAMLESS Gloves “‘stay new” after repeated sterilization. That means 
true economy! . . . THREE TYPES: Brown Milled (banded) — White Latex — Brown Latex 
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in scalpels or needles 


nothing 
holds 
an edge 
like 


tempered 


steel 


VIM needles are made of 
“Laminex" steel which, unlike most 
stainless steel, used in hypodermic 
needles, is heat-treated to give a 
true spring temper. That's why 
VIM “Laminex” needles have such 
lasting sharpness and reduce the 
necessity for frequent replacement. 
Specify... 


hy pedermic needles ond syringes 


MACGREGOR 
INSTRUMENT COMPANY, 
NEEDHAM 92, MASS. 


all over the world, and the attempts 
to overcome governmental and red- 
tape obstacles to promote public 
health are welcomed with interest 
and sympathy by the physician in 
Germany. 

The German physicians regret 
that their cooperation is limited to in- 
terest and sympathy only. 

The World Health Organization 
has repeatedly stated that there is a 
very considerable lack of skilled phy- 
sicians in several parts of the world. 
In the three Western German Zones 
there is a substantial surplus of skill- 
ed physicians due to several adverse — 
political and economical circum- 
stances. Therefore, the Arztliche 
Praxis appeals to you, Dr. Chisholm, 
with the request to discuss, in co- 
operation with the World Health Or- 
ganization, the possibility of making 
use of the neglected creative power 
of thousands of skilled German phy- 
sicians in the field of international 
health service. 

The regular emigration of persons 
with German credentials is blocked 
because of the lack of a peace treaty 
between the Allies and Germany, 
but we are convinced that it is with- 
in the possibilities of the World 
Health Organization, in the interest 
of relieving misery in many parts of 
the world, to arrange that teams of 
German physicians be sent out to 
countries with a doctor shortage. 

EDMUND BANASCHEWSKI, M.D. 
Editor, Arztliche Praxis 
Munich 


Expresses Appreciation 
TO THE EDITORS: I wish to express 
my appreciation of the many useful 
articles found in Modern Medicine. 
JAMES J. FITZPATRICK, M.D. 
Boise, Idaho 
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PALATABLE 
AND RESTORES HEMOGLOBIN $0 RAPIDLY 
THAT iT THE STANDARD (RON 


FOR CHILDREN AND 


FoR ADULTS PREFER 


MEDICATION. 
SUPPLIES ADEQUATE DOSAGE oF 


FERROUS Fe SO 


“GRAIN FOR GRAIN THE MOST EFFECTIVE 
FORM oF IRON. Sf 2 TEASPOONFULS 


PROVIDE THE 
SAME AMOUNT OF FERROUS SULFATE 


( 5 GRAINS) AS ONE FEOSOL TABLET. 


1S A PRopucT oF 
SMITH, KLINE & FRENCH LABORATORIES 
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LLERGIC NASAL CONGESTION 


Pyribenzamine 


NASAL SOLUTION 


Distributes mist of minute droplets 
of Pyribenzamine hydrochloride 
Nasal Solution 0.5% throughout 
nasal passages. 


Relief is immediate —complete — 
prolonged. No side reactions ex- 
cept occasional transient stinging. 


Convenient. to use and carry in 
purse or pocket. 


Non-refillable. Provides several 
hundred applications. Dosage one 
application to each nostril every 
3 to 4 hours. 


IN NEBULIZER 


PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 


PYRIBENZAMINE (brand of tripelennamine) ¢ T. M. Reg. U. S. Pat. Off. 2/1499m 
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For Low Sodium, 
High Protein Diets 


For patients who require diets low in 
sodium, high in protein, many physi- 
cians recommend a regime of low-so- 
dium, high-protein main dishes, salads 
and desserts made with Knox Gelatine. 

Knox Gelatine makes possible a sim- 
ple, basic method of food preparation— 
for a large variety of dishes—bland, 
easily digested and extremely appetizing. 
Your patients will find suitable recipes 
enclosed in each package. 

Knox Gelatine is not like the ready- 
flavored gelatin dessert powders with 
their high sodium (and sugar) content. 
Knox is all gelatine—of high quality. It 
is all protein—no sugar, no acid, very 
low in sodium. 


Free Dietary Literature 


A series of special booklets devoted to menus 
and recipes for prescribed diets are yours for 
the asking. Address Knox Gelatine, Dept. - - 
Johnstown, N. Y 


-Gelatine U.S. Pe 


PROTEIN NO SUGAR *NO FLAVO IN 


Vade Mecum 

TO THE EDITORS: I wish to join the” 
many. others in complimenting your ~ 
fast growing “little journal.” It is © 
truly multum in parvo and a vade © 
mecum. Please continue sending me ¥ 
Modern Medicine ‘til death do us © 
part.” 

A. R. DE JANIS, M.D. 

North Little Rock, Ark. 


Pleased with Twice-a-Month 


TO THE EDITORS: I am very pleased 
with your twice-a-month editions of 
Modern Medicine and find the arti- 
cles interesting and helpful in my 
practice. 

JOHN F. WALSH, M.D. 
Port Washington, Wis. 


Extremely Helpful 


TO THE EDITORS: The scope and pre- 
sentation of the materials covered by 
Modern Medicine have been a source 
of enjoyment since the reading of 
my first copy and, of course, extreme- 


ly helpful. 


L. LOWELL BOWTON, M.D. 
Long Beach, Calif. 


Well Written and Enjoyable 


TO THE EDITORS: I wish to take this 
opportunity to thank you for your 
very well-written and enjoyable medi- 
cal digest which helps me keep up 
with current medicine. 

RUSSELL J. SOCCO, M.D. 
New York City 


Valuable Ideas 


TO THE EpDITORs: I read Modern 
Medicine carefully and get lots of 
ideas of value from it. Keep up the 
good work! 

N. L. ARMSTRONG, M.D. 
Ellis, Kans. 
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For immediate relief... th 
pruritics: zinc oxide, in 


and benzocaine, effecti 
skin, and aids heali 


\ 
rely stops itching, protect: the 


Tree of Rags 


Years ago, pieces of cloth or clothes hung on 
a tree—“Lappenbaum”— were offerings to the 
tree spirit. They were given in the hope that 
the donor would so be cured of some ailment. \ 
Later the practice was followed in the belief 
that pieces of a sick man’s clothing would 
somehow transfer the sickness to a healthy tree. 

The practice of medicine today has little 
similarity with that of our ancestors. The physi- 
cian of today is entirely free from superstition. 
He insists that his patients get medicinals which - eS 
will provide exact therapeutic results. 

Today the physician has learned to depend 
on Mallinckrodt prescription chemicals. He 
knows their uniform, dependable purity. 


MALLINCKRODT PRESCRIPT ION CHEMICALS 


lodides Silver Salts 


Bismuth Compounds _— Mercurials 


tron Compounds Salicylates 
Diagnostic Aids Mandelates 
Sulfonamides Vitamins 
Anesthetic Agents 


82 Years of Service lo Chemical Users 


KY MALLINCKRODT CHEMICAL WORKS 
Mallinckrodt Street, St. Louis 7, Mo. « 72 Gold Street, New York 8, N.Y, 
Chicago + Cincinnati - Cleveland « Los Angeles 
Montreal - Philadelphia « San Francisco 
Uniform Dependable Purity 
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rationale 
against 
the therapeutic efficacy of 


SAS-PAR' 


tablets 


dramatically underscored by the remarkable experimental researches of 


Macht.) His unique method of phytopharmacologic analysis shows that 
Sas-Par has a definite detoxifying action on psoriatic blood serum. This bene- 
ficial effect may arise from Sas-Par’s chemical affinity for cholesterol and. sate 


its neutralization of excess blood lipoids. 
Clinically effective against both early and fuller-blown psoriatic affections. 


notably free of untow ard side actions. Sas-Par ‘Tablets offer a rew arding basic 


rationale for antipsoriatic treatment. 


Even better results are to be antic ipated when systemic: therapy with Sas-PAR 
is reinforced by concomitant topical application of * “exceedingly beneficial”! 
Ointment.- 


SAS-PAR Tablets + Bottles of 60 and 120, 
ULTROINE Ointment ounce and | pound jars. 


in three graded strengths. mild. medium and concentrate. 


ERNST BISCHOFF COMPANY, INC IWORYTON, CON 


ef 
Thurman, PMO New England J) Med. 227 128, 10420 2. Saunders. 
Aveh. Dermat. & Svph. 30°25, He [Deutsche med! 


Questions & Answers 


All questions received will be answered by letter directed to the pett- 
tioner; questions chosen for publication will appear with the physv- 
cian’s name deleted. Address all inquiries to the Editorial Department, 
Mopern Mepicine, 84 South Tenth Street, Minneapolis 3, Minnesota. 


QUESTION: What is the Pitkin men- 
struum mentioned on page 51 of the 
August 1 issue of Modern Medicine? 
Where can it be obtained? 

M.D., New Jersey 
ANSWER: Ingredients of Pitkin men- 
struum are gelatin 15 to 20°%, dextrose 
5 to 12%, glacial acetic acid 0.5°%, and 
sufficient water to make 100°. It is 
prepared and distributed by William 
R. Warner & Co., Inc., 113 West 18th 
St., New York City 11. 


QUESTION: What, if any, are the 
relative merits of methionine and cho- 
line in liver damage? 


M.D., Ohio 
ANSWER: By Consultant in Internal 
Medicine. The use of lipotropic sub- 
stances in treatment of liver diseases 
is, by implication, for the purpose 
of preventing or arresting the fatty 
degeneration which occurs with some 
forms of hepatic cirrhosis. The evi- 
dence for efficacy rests principally 
upon results of animal experimenta- 
tion; effects with human disease have 
not been completely convincing. A 
diet may be planned to supply pro- 
tein containing sufficient amounts of 
choline and other lipotropes. 

The specific protective elements in 
protein are sulfur-containing 
amino acids, methionine and cystine. 
Methionine is the more effective 
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agent. A non-nitrogenous compound, 


thioglycollate, which contains the 
sulfhydryl (SH) radical, is also lipo- 
tropic. 


Other lipotropic substances are: 
choline and related compounds; cho- 
line precursors, methionine and beta- 
ine; lipocaic, an extract of pancreas; 
and inositol, found in muscle, urine, 
some viscera, and plants. 

When lipotropes are not available, 
fats are not transformed to phospho- 
lipids but are deposited as neutral fats 
in the hepatic cells. The reaction may 
be illustrated: 


Ethanolamine + (CH,)—> Choline> 
(produced by body (lecithin) 


Methionine 
(from diet) 


QUESTION : I have been told that by 
adding solution of lead subacetate and 
filtering, most of the coloring of coal tar 
in liquor carbonis detergens can be re- 
moved. My questions are [1] How much 
liquor carbonis and lead subacetate is 
used? [2] How effective will be the re- 
sultant solution in filtering off the sedi- 
ment? [3] Will the filtered solution con- 
tain any lead subacetate? 

M.D., Pennsylvania 


ANSWER: By Consultant in Phar- 
macology. {1] Take one part of liquor 
carbonis detergens and one part so- 


MODERN MEDICINE 


| 
Ag 
ie | 
| 
| 
4 


| 
In obesity, where control of appetite is desi 


mild depression... narcolepsy. 


and as adjunctive treatment in acute and chronic alcoholism, ¥ ; 


postencephalitic parkinsonism 


elevates the mood (produces euphoria) 
-...imparts a sense of increased energy and efficiency 
.... counteracts sleepiness and feeling of fatigue 


Suppresses appetite 


ADVANTAGES OF SYNDROX: 


Rapid onset (10-20 minutes) 

Long duration of effect (6-12 hours, depending on dose’ 
Negligible side effects, with proper dosage 

Small dosage 


Suggested initial dose: 2.5 to 5 mg. daily; dosage may be increased 
to 2.5 to 5 mg. two to three times daily and maintained at 
this level as long as there are no untoward effects. 


HTRADEMARK OF MCNEIL LABORATORIES, INC. Supplied in 5 mg. tablets (scored, green), 


| ; %, 
SS 
Yue 
? | 
7 
\ 
\ | 
2 
4 
a \ 
My 
\? 
\ 
COUNCILOW pp 
PHARMACY 
ANNO 
kA CHEMISTRY 
% 
MEDICAL 


DOCTORS-— 


consider the wider use of 


ULTRAVIOLET 
THERAPY 


for greater patient and 
professional satisfaction. 
Ultraviolet radiations are 


ideal for post - operative re- 
cuperation and convalescence. 


1. For healing of indolent, 
sluggish wounds. 

2. For Erysipelas. 

3. For lupus vulgaris, psor- 
iasis, pityriasis rosea and 
other dermatoses. 

4. For tuberculosis of the 
bones, articulations, peri- 
toneum, intestine, larnyx 
and lymph nodes. 

5. For stimulating and regu- 
lating effect on endocrine 
glands. 

6. For disorders of calcium 
metabolism. 

Hanovia’s World Renowned Ultra-violet 


Alpine Lamp, the most efficient of its 
type, quickly pays for itself. 


Complete details of this 
lamp and important clinical 
records available on request. 


HANOVIA CHEMICAL & MFG. CO. 
Dept. MM-84 Newark 5, N. J. 


World's oldest and largest manufacturers 
of ultraviolet lamps for the 
Medical Profession. 


lution of lead subacetate, mix and fil- 
ter through a No. 2 Whatman filter 
soaked in ethyl alcohol. [2] The fil- 
trate gives opalescence on dilution, in- 
dicating that there is some liquor 
picis carbonis there. [3] It is our opin- 
ion that lead is present in the filtrate 
also. 


QUESTION: A _twenty-feur-year-old 
veteran contracted rheumatic fever in 
1946, then Sydenham’s chorea. He has 
had six recurrences. Intravenous ty- 
phoid therapy has been administered on 
several occasions. I have given him one 
six-day course of typhoid H_ intraven- 
ously with 105° average temperature 
elevation. Choreic manifestations ceased 
with onset of fever, and the patient has 
been well. What adjunctive therapy is 
suggested, and what is the outlook for 
complete remission? 

M.D., Idaho 


ANSWER: By Consultant in Neurol- 
ogy. In spite of numerous new medi- 
cations, the treatment of choice for 
Sydenham’s chorea remains complete 
bed rest and sedation. In the individ- 
ual case it is impossible to determine 
whether or not remission will be com- 
plete. Certainly one of the greatest 
errors in the handling of these pa- 
ticnts is allowing them to become 
active too soon. 


QUESTION: A sixty-year-old woman 
patient developed bursitis in the right 
shoulder three months ago. She has pret- 
ty good partial use of the shoulder and 
gets along well enough during the day, 
but the shoulder ache disturbs her sleep. 
What shall I do to relieve this? 

M.D., California 


ANSWER: By Consultant in Ortho- 
pedics. Deep x-ray therapy often 
abates the pain of shoulder bursitis. 
Some patients find heat helpful, but 
others prefer the use of cold applica- 
tions. Analgesic drugs are frequently 
necessary to relieve pain at night. 
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announcing 


+h anmime 
a turning point in the treatment af the common cold 


Nuclon—a dramatic new application of antihistaminic therapy— 


is a truly effective weapon against the common cold. 

Nuclon is no ordinary antihistaminic preparation, but a judicious 
combination of three outstanding ingredients: thenylpyramine fumarate, 
‘Dexedrine’* Sulfate and acetylsalicylic acid. These three agents work 
together to perform an essential function in combating the head cold. 


A 


Nuclon is so effective that, in the majority of cases, it will either 
completely abort the common cold or will markedly reduce 


its duration and severity. 


Kach adult dose (2 capsules) contains: 4 
Thenylpyramine (methapyrilene) fumarate . 75.0 mg. 
Acetylealicylic acid . . 5.0 gr. 


Smith, Kline & French Laboratories a Philadelphia 


*T.M. Reg. U.S. Pat. Off. for dextro-amphetamine sulfate, S.K.F. 
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Forensic Medicine 


CoMPILeD BY ARTHUR L. H. Street, LL.B. 


PROBLEM: Does a statute providing 
for furnishing “medical care” to in- 
digents at public expense permit pay- 
ment for chiropractors’ services? 


COURT’S ANSWER: No. 


The Maryland Court of Appeals 
said that the question was one of in- 
terpretation of the wording of the 
statute, not whether there is merit 
in chiropractic treatments (63 Atl. 
2d 618). 


PROBLEM: Could the negligent failure 
of a urologist to sterilize instruments 
used in injecting a solution into the 
plaintiff’s urinary tract for a cystoscopic 
examination be inferred from the fact 
that infection appeared within twenty- 
four hours after use of the instruments, 
in the absence of expert testimony sup- 
porting the inference? 


COURT’S ANSWER: Yes, one of the 
three sitting judges dissenting. 

By a vote of two-to-one, the Cali- 
fornia District Court of Appeal, Sec- 
ond District, decided that a verdict 
in favor of the doctor in the patient's 
suit for malpractice should be set 
aside, because the trial judge erred 
in refusing to instruct the jury that 
failure to sterilize the instruments 
could be inferred without direct testi- 
mony that they were not sterilized 
and without expert testimony war- 
ranting an inference that they were 
not sterilized. 

There was no evidence pro or con 
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as to whether the instruments were 
sterilized. Defendant doctor did not 
claim that he had sterilized them. 
but assumed that they had been ster- 
ilized. 

The majority decision proceeded 
upon a theory that it had been proved 
that there was no infection present 
when defendant began treating the 
plaintiff, that the infection was in 
the urinary tract, and that it must 
have been caused by unsterilized in- 
struments. 

In a lengthy opinion, Presiding 
Justice Shinn agreed that negligent 
leaving of a sponge in a surgical open- 
ing may be inferred on the finding 
of the sponge, without supporting ex- 
pert testimony. But he challenged his 
associate’s “unwarranted assumption 
that the point of the infection was 
in the urinary tract.” Judge Shinn 
thought that the state of the evidence, 
including both lay and expert, was 
such that the location of the infection 
was removed “from the sphere of ex- 
pert knowledge.” There was expert 
testimony from which the jury could 
have found that the infection of 
which plaintiff complained was an 
old one. 

The dissenting opinion also points 
out that even if defendant admitted 
that the infection was located in the 
urinary tract that would not amount 
to an admission that he negligently 


(Continued on page 34) 
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MONILIA 


specific for 
vaginal trichomontasts 


“All patients became symptom-free and 
bacteriologically negative..." 


now effective 

in moniliasis 

“Symptomatic cure was effected in about 80% 
and mycologic cure in about 50%...’ 


AVC (Allantomide Vaginal Cream) has long been 
accepted by clinicians as specific for the treatment 

of vaginal trichomoniasis. Investigators have 
unanimously reported it effective in 98-100% of cases.* 


With the addition of 9-aminoacridine, a new, potent 
antiseptic agent, AVC IMPROVED is capable of 
effecting mycologic cure in moniliasis.? Thus, 

AVC IMPROVED may be expected to provide relief 
in those stubborn cases of vaginitis which 

are due to mixed infections. 

Available in 4 02. tubes, with or without plastic applicator. 


1. Horoschak, A., and Horoschak, S.: Jl. Med. Soc. 
N. J., 43:92, Mar., 1946. 

2. Dill, L. V. & Martin, §. S.: Med, Ann. Dist. Col., 
17 :389, July, 1948, 

3. Cacciarelli, R. A.: Jl. Med. Soc. N. J., 46:87, 
Feb, 1949. 
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THE NATIONAL DRUG COMPANY, PHILADELPHIA 44, PA. 


Manufacturers of 


Pharmaceutical, 

Biological and 
Biochemical Products 

for the Medical Profession 


$1 


€ 
| DUAL INFESTATIO 
4. 
~ 
NTOMIDE GINAL 9-Aminoac 


CHECK 
LIST 
for choice of 
a laxative 


— TYPE OF 
ACTION 


Prompt action 
Thorough oction 
Gentle oction 


EFFECTS 
Y Free trom 
Mucosol Irritation 
Absence of Con- J dic SL 
spain Rebound Ju iclous axation 
No Development 
of Tolerance through freedom from 
undesirable side effects 
Y No Disturbance of . The clinical preference for Phospho- Soda (Fleet) * 
eo stems in large part from its freedom from unde- 
a sirable side effects. This desideratum, together 
VY Couses no with its controlled action and ease of adminis-_ 
Conguetion tration, assure safe, effective anticostive therapy 
No Patient from every prescription of this ‘tried and true’ 
Discomfort ag laxative agent: Clinical samples on request. 
Free from 


PHOSPHO.SODA ond FLEET 
Cumulative Effects tdgistared trade-marks of C 6 


ADMINIS. PHOSPHO- SODA 
TRATION (FLEET) 


ACCEPTED vintisind BY THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION 


ae 
| 
Y Pleasant Taste 
Phospho Soda Fleet isaso 


in the Control of Edema 


ORAL 


Mercurial Diuretic 


RCUHYDRIN 


with Ascorbic Acid 


One to two tablets daily will 
permit maintenance of patients at 
optimal or ‘“‘dry” weight. Tablets 
MERCUHYDRIN with Ascorbic Acid 
combat the pathologic retention of 
water-binding sodium which im- 
poses a mounting fluid burden on 
the failing heart. Effective and usu- 
ally well-tolerated, they are of spe- 
cial value in treatment of ambula- 
tory patients. 


MERCUHYDRIN mobilizes water and 


sodium from inundated tissues and 
fosters their urinary excretion. Oral 
maintenance therapy ... Tablets 
MERCUHYDRIN with Ascorbic Acid 

. supplements the parenteral 
mercurial and diminishes the num- 
ber of injections required to main- 
tain the edema-free state. 


Tablets MERCUHYDRIN with Ascor- 
bic Acid: Bottles of 100. Each tablet 
contains meralluride 60 mg. and as- 
corbic acid 100 mg. 


MILWAUKEE 1, WISCONSIN 
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DESTRUCTION OF 


RECTAL POLYPS 


by the 


BLENDTOME 


Electrosurgical Unit 


Many authorities 
consider fulgur- 
ation of rectal or 
sigmoidal polyps a 
superior method 
because it mini- 
mizes hemorrhage 
and affords better 
convalescence. The 
BLENDTOME 
Portable Electro- 
surgical Unit pro- 
vides facility for 
fulguration, coagu- 
‘lation or excision 
of pedunculated 
polyps, diffuse 
polyps, ‘multiple 
polyps” and other 
tumorous condi- 
tions of the colon. 


Besides for the 
proctologist, the 
BLENDTOME 
offers advantages 
for the G. P. as 
well as the special- 
ist. This moderate 
priced portable 
unit equips the 
doctor with easier 
technics for biopsy, 
cervical conization, 
mass removal of 
various growths 
and numerous 
other surgical pro- 
cedures, 


Name 


Send for freeliterature. 


mM THE BIRTCHER CORPORATION 


To: The BIRTCHER Corp., Dept. A-12-9 
5087 Huntington Dr., Los Angeles 32, Calif. 


Please send me your free brochure on the 
Blendtome Portable Electrosurgical Unit. 


Street. 


City. 


caused it. Judge Shinn cited an earlicr 
California appellate court decision, 
to the effect that surgeon in a mal- 
practice action did not convict him- 
self of negligence by admitting that 
he had performed a “wrong oper- 
ation.” “This ‘wrong operation’ may 
have been deemed right at the time 
it was performed” (203 Pac. 2d 22). 


PROBLEM: In a prosecution of a mo- 
torist for driving while drunk, did the 
judge properly permit the doctor who 
treated the defendant after the latter 
was injured in a collision to testify con- 
cerning the results of a test of the al- 
coholic content of defendant’s blood? 


COURT’S ANSWER: Yes. 


The Iowa Supreme Court said that 
it was not necessary to determine 
whether the doctor could have testified 
concerning the results of the test had 
the blood sample been taken from 
defendant without his consent, there 
being sufficient evidence to show that 
he did consent. 

When the doctor was called as a 
witness, no objection was made by 
defendant’s lawyer to his testifying 
against defendant on the ground that 
a physician-patient relationship ex- 
isted, thereby disqualifying the doctor 
to disclose any confidential informa- 
tion. 

But, after the testimony was given 
and the defendant’s lawyer discover 
ed that defendant had paid the doctor 
for his services, attempt was made to 
have the doctor’s testimony stricken. 
The Supreme Court said that objec- 
tion to the testimony was waived, al- 
though the attorney did not at first 
know that the doctor had treated the 
defendant as a paying patient. 

The court also concluded that the 
blood test given was reliable and had 
been judicially so recognized in pre- 
ceding cases (36 N. W. ed 765). 
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Feeding babies 
is an important job 


So, when choosing a food for your baby re- 
member the importance of FLAVOR. Doctors 
say a baby benefits most from foods he likes 
and enjoys—and Beech-Nut makes foods that 
have that appealing flavor. 


Babies love them—thrive on them 


Nut 


FOODS.“ BABIES 


A complete line... | 
to meet the | 4 
dietary needs of __ 
babies. é 

Packed in glass. 


S 


Beech-Nut high standards of production 
and ALL ADVERTISING have been 
accepted by the Council on Foods and 
Nutrition of the American Medical Assn.. 
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In the treatment of chronic, 

fatty liver involvement in diabetes, 

in malnutrition, in poisoning by 
hepatoxic agents, in various infectious 


processes and in cirrhosis— 


sYRUP CAPSULES 


“Syr up Choline (Fl int)” —a palatable and stable preparation 
containing one gram of choline dihydrogen citrate in each 4 cc. 
Supplied in pint and gallon bottles. 


“Capsules Choline (Flint)”’ —containing 0.5 gram of choline 
dihydrogen citrate per capsule. Supplied in bottles of 100, 
500 and 1000. 


ea For your copy of ** The Present Status of Choline Therapy 


in Liver Dysfunction’? —write 


FLINT, EATON & COMPANY 


DECATUR, ILLINOIS 


A 
DIHYDROGEN CITRATE (FLINT) 
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For Respiratory Infections 
Prescribe the New DeVilbiss 
No. 149 Vaporizer 


@ The new DeVilbiss No. 149 Overnight 
Vaporizer is significantly different from ordi- 
nary vaporizers. Designed to vaporize a full 10 
ounces of water each hour with 110-volt alter- 
nating current. This outstanding vaporization 
rate has the therapeutic advantages of greater 
comfort and quicker relief when the inhalation 
of medicated vapor is indicated. 


Performance and quality are guaranteed and 
the instrument has the approval of the Under- 
writers’ Laboratories. Prescribe the DeVilbiss 
149 with complete confidence that it will render 
years of effective service. Retail price, $15.00. 


THE DEVILBISS COMPANY 
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At last, something really new in cough 
syrups... something completely rational 
.. Clinically sound . . . Robitussin ‘Robins’. 
Robitussin employs glyceryl guaiaco- 
late and desoxyephedrine hydrochloride, 
in a palatable aromatic syrup vehicle. 
Glyceryl guaiacolate has proven an ef- 
fective aid to expectoration, and a cough 
ameliorator with prolonged action, 
through its increase in and thinning of 
respiratory tract fluid;'?* yet it has no ill 
effect upon digestion." 
Desoxyephedrine’s sympathomimetic 
action is also well recognized:*** by re- 
laxing spasm of the bronchial musculature 
and helping maintain normal respiratory 
smooth muscle tone, it greatly minimizes 
the provocation of cough from spasm.* At 
the same time it affords relief from psychic 
depression or a feeling of fatigue. 


a distinctive, nev 


antitussive-expector 


} 


The syrupy vehicle, with its aromatic 
volatile oils, has a local demulcent effect. 
Furthermore, it assures patient coopera- 
tion by providing a base which makes 
Robitussin one of the most palatable of 
all antitussive-expectorants. 

You will find Robitussin ‘Robins’ an 
exceptionally efficient, safe, therapeutic 
tool in the management of cough — for 
both adults and children. 


DOSAGE: Children: one-half to one teaspoonful, 
according to age, three or more times daily. 


Adults: one or two teaspoonfuls, as necessary 
every two to three hours. 


SUPPLIED: Pint and gallon bottles. 


REFERENCES: 4, Connell, W. F. et al: Canadian Med. Assoc. 
J., 42:220, 1940. 2. Perry W. F. and Boyd, E. M.: J. Pharm. 
Exper. Ther., 73:65, 1941. 3. Stevens, M. E. et al: Canadian 
Med. Assoc. J., 48:124, 1943. 4. Foltz, E. E. et ol: J. Lab. Clin. 
Med., 28:603, 1943. 5. Grahom, B. E.: Ind. Eng. Chem., Ind. Ed., 
37:149, 1945. 6. Schulz, F. and Deckner, S$.: Klin. Wochschr., 
21:674, 1942. 


A. H. ROBINS COMPANY, INC., RICHMOND 20, VIRGINIA 


Ethical Pharmaceuticals of Merit since 1878 


Robitussin 


Eoch 5 ct. {1 teaspoontul) 
of Robitussin contains: 
Glycary! Guaiacolate, 100 mg. for rational 


cough management "Rolie 


tn @ palatable cromati« syrup. 
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Washington Letter 


Yellow Fever Resurgent; Threatens to Become Problem 


For the first time in more than 
forty years, United States health of- 
ficials have a stubborn outbreak of 
yellow fever right on their doorstep. 

Original cases were detected more 
than a year ago in Colon province 
of Panama, within 25 miles of the 
Canal Zone. An immediate campaign 
was begun, and for a time the con- 
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dition was thought to have been 
eliminated. 

However, two developments in the 
second half of this year indicate that 
the danger of an epidemic has not 
been removed: 

1] In one six-week period, 3 new 
cases were confirmed east of the Ca- 
nal, near the site of the first outbreak. 

2] A recent survey west of the Ca- 
nal shows that the disease has crossed 
this natural barrier. Monkeys as well 
as human beings are the natural reser- 
voirs for yellow fever and in seven 
separate areas west of the Canal, in- 
fected monkeys were found. 

An official of the Pan-American 
Sanitary Bureau told MopERN MeEpI- 
cine that American ports of entry 
in the Gulf of Mexico and the South 
will be watched carefully. The prob- 
lem of control is increased by the fast 
transportation of today. An undetect- 
ed human carrier could bring the 
disease to this country in a few hours, 
or infected mosquitoes might board 
a plane and survive the trip. 

From an international standpoint, 
the danger is even greater. Health 
officers are particularly worried about 
India, where living standards are low 
and the public health organization 
is efficient but inadequate. Also, the 
Aedes aegypti is very prevalent in 
India. This urban mosquito, which 
has been virtually eliminated in the 
provinces surrounding the Canal, is 
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Ag oral plain 


*“WARNER’ 


AGORAL* PLAIN ‘WARNER’ is a specially processed, thoroughly homogenized 
emulsion of mineral oil, an agar gel, tragacanth, acacia, and egg-albumen. The 
homogenized emulsion mixes freely with the intestinal contents helping to form 
and maintain a soft mass. In addition, AGORAL* PLAIN provides lubrication which 
facilitates passage of the feces through the intestinal canal. 

AGORAL* PLAIN is particularly useful in cases in which intestinal irritants or 
cathartics are contraindicated or not required. AGORAL* PLAIN has a mild, non- 
irritating, gentle action. Anal seepage, a usual occurrence with mineral oil and 
mineral oil emulsions, does not occur with AGORAL* PLAIN. 

AGORAL* PLAIN has a pleasing taste and may be taken undiluted or mixed 


with water, milk, or fruit juices. 

AGORAL®* PLAIN is indicated in all conditions where acute or chronic consti- 
pation must be corrected without strain—pregnancy, cardiovascular diseases, 
old age, and postsurgical convalescence, 

AGORAL* PLAIN ‘WARNER’ is available in bottles of 16 fluidounces. 


William R. Warner & Co., Inc. 
NEW YORK ST. LOUIS 
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a carrier of yellow fever. If the disease 


Free Technical Reprints. should get started in such fertile ter- 

: i ritory as India, health officials shud- 

tor ALL who are “interested der at possible world-wide consequen- 
ces. 

electrocardiography” . Vaccination of human beings and 


eradication of the Aedes aegypti mos- 
quito in inhabited areas are the only 
methods of yellow fever control. 
When the situation was disclosed 
early this year, the United States 
government put $600,000 into the 
campaign. The Pan-American Sani- 


Reprinted from the Sanborn Technical Bulletin, 
a bi-monthly publication sent to SANBORN tary Bureau, U.S. Public Health Ser- 
owners and operators exclusively. vice, World Health Organization, and 
1. Unipolar (Central Terminal) Leads U.S. Arm ll i 
Briefly outlines development, and _ states = y all took part = the work 
basic princip'es of resistance network. De- It is estimated that 70% of the pop- 
scribes and illustrates required connections a ji 
and operating technic f+r instruments having ulation in the danger areas has now 
three wire patient cable. Pictures and de- - 
scribes devices for simplifying connections been vaccinated. 
and technic. 
An intensified use of DDT in dwell- 
2. Textbooks and Postgraduate Courses 
Lists, by title, author and publisher, 33 ings and public places has eliminated 
texts on electrocardiography and a!lied sub- a 
jects, classified as to “The Fundamentals,” the Aedes aegypti in the larger towns, 
“Atlas texts, for reference,’’ etc. Also lists ¥ Ke 
sources of postgraduate instruction in car- but the carrier may continue to breed 
diology and electrocardiography, including 
interpretation. in smaller places where control is 
3. Electrocardiogram Mounting Methods less effective. 
A symposium of ideas, suggestions and ob- 
; servations on the problem of mounting and When yellow fever was cleared 
filing ’cardiograms. Sources: a survey among 
the — “*mount- from the Canal Zone almost half a 
ng methods’”’ contest; and conclusions drawn 
from analysis of orders for and correspon- century ago, the campaign centered 
dence regarding mounting materia's so!d by : 
Sanborn Company. Feurteen methods are (Continued on page 46) 


described and illustrated. 


4. Measuring Electrocardiograph Performance 
A comprehensive report in four parts, pre- 
pared by the scientific staff of the Sanborn 
Technical Bulletin. SEC. I outlines simple 
methods by which anyone can check his own 
instrument’s recording accuracy. SEC. II 
discusses ‘‘comparison tracings’’ and points 
out fallacies of office methods of compar- 
ing instruments as against reliab'e lab»ora- 
tory investigation. SEC. III presents A.M.A. 
requirements and discusses in detail testing 
methods necessary to determine adherence 
to them. SEC. IV shows how Sanborn test- 
ing methods assure adherence of Sanborn 
*cardiographs to A.M.A. requirements. 


SANBORN CAMBRIDGE 
- MASS 
| Please send, without cost or obligation, the | 
| Sanborn Technical ane reprints circled 
herewith: 1 
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to make the 


common cold 
less common 


ORICIDIN 


(antihistaminic—antipyretic—an 


with Chlor-Trimeton* 


antihistaminic therapy 


.+- prevents or aborts colds in 90% of cases when initiated 
within the first hour of symptoms.’ 

-+. Shortens duration and decreases severity of an 
established cold.’*? 

.-- reduces the spread of infection to others by eliminating 
sneezing, lacrimation, rhinorrhea and coughing.’ 


DOSAGE anv TIMING: Two Coricipin tablets at the very 
first indication of a cold, then one tablet every three or four 
hours for three or four days. In established colds, one tablet 
every three or four hours for palliative effect. 


COMPOSITION: Chlor-Trimeton 2.0 mg. (1/30 gr.) with 
Acetylsalicylic acid 0.23 Gm. (31% gr.), Acetophenetidin 
0.15 Gm. (2% gr.) and Caffeine 0.03 Gm. (1% gr.). 


PACKAGING: Conicipin tablets, tubes of 12; bottles of 
100 and 1000. 


BIBLIOGRAPHY: 
1. Brewster, J. M.: U. S. Nav. M. Bull. 49:1, 1949. 
2. Murray, H. G.: Indust. Med. 18:215, 1949, 


*T.M. 
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LOOMFIELD, N. J. 
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E YOU 
vce THESE FREE SERVICES? 


e that can save you many hours of con- 


irections more 
ion ti i tients follow your dire m 
checked by physicians 


accurately! Prepared P Ralston Purina dietary services cover 


Here's a dietary servic 


and nutrition authorities, 
a wide range of patient needs. 


e copies an 


inati il the 
After examination, mat card 
free service —no cost or obligation to you 


PEDIATRIC FEEDING DIRECTIONS 


(Birth to 3 mos., 3-6 mos., 6-10 mos., over 10 mos.) 


Easy to use, complete. May be imprinted. 
C 848—1 set Feeding Directions. 


LOW-CALORIE DIETS 


Nutritionally sound. Give wide food choice, menus, recipes. 
C 3049—-“Low-Calorie Diets” for adults. May be imprinted. 
——C 966—"“Through the Looking Glass” for teen-age girls. 


FOOD-ALLERGY GUIDES 


Wheat-Free, Egg-Free, Milk-Free, Wheat-Egg-Milk-Free and Diagnos- 


tic Diets; 14-Day Food Diary. 


ANALYSIS CARDS 


Give composition, analysis and dietary uses of Shredded Ralston, 


Instant Ralston, Hot Ralston and Ry-Krisp. 
C 4752-3677-2144 — Analysis Cards. 


AND A GIFT FOR THE YOUNGSTERS! 


An 8-page book to color. Yours —to give your young patients. 


—___C 958—Child’s Color Book. 


RALSTON PURINA COMPANY 
9M-C Checkerboard Square, St. Louis 2, Missouri 


. d. 
d a postage-paid car 
Check this coupon for soni card to order in quantity. This is o 


= MAIL THIS COUPON TODAY! saan 


C 2143— Allergy Booklet. Contains copy of each of the above. 


M.D. 


City. Zone State 
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infant anorexia rapidly disappears 


Just five drops daily of White’s 
Multi-Beta Liquid stimulates the 
infant appetite; weight increase is 
favorably influenced and greater 
resistance to infection exhibited—the 


early infant’s vitamin B intake is 

at a safe range. é 
Similarly in the adult, White’s 

Multi-Beta Liquid, in teaspoon 

dosage, helps replenish and maintain 

adequate vitamin B stores—corrects 

deficiency-induced anorexia, aids in 

patient recovery, improves special 

or restricted dietaries. 


EXCELLENT PRESCRIPTION INGREDIENT 
Palatable, non-alcoholic and stable, 
White’s Multi-Beta Liquid is ideally suited 
to prescription use. Compatible with 
such ingredients as: (1) Tincture Nux 
Vomica, in equal parts, (2) Elixir 
Phenobarbital, 1 to 4 parts, (3) White’s 
Mol-Iron Liquid, 1 to 8 parts. 


ULTI-BETA LIQUID 


... multi-purpose B complex source 


WHITE LABORATORIES, INC., Pharmaceutical Manufacturers, NEWARK 7, N. J. 
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ECZEMA 


Coal Tar Therapy without 
its many disadvantages 


All the therapeutic advantages of coal 
tar for eczema and similar dermatoses are 
retained in SUPERTAH (Nason’s) with- 
out black coal tar’s odor and repulsive 
appearance, 
SUPERTAH (Nason’s), a white creamy 
ointment of crude coal tar, has these ad- 
vantages: 
Does not burn or irritate the skin*. 
Does not stain linen, clothing or skin. 
Does not have to be removed before 
each fresh application. 
DOES everything crude coal tar oint- 
ment will do, 
*Swartz & Reilly, ‘Diagnosis and Treatment of 
Skin Diseases,” page 66 
‘TAILBY-NASON COMPANY 
Kendall Sq. Station, Boston 42, Mass. 


SUPER TAH 


At leading prescription druggists 
2-oz. jars. (5% & 10% strength) 


ABOVE CASE AFTER 
3 WEEKS TREAT- 
‘MENT USING 
SUPERTAH 
(NASON’S) 
OINTMENT 


on Aedes aegypti. Infection of human 
beings from the jungle mosquito was 
then rare. Today, the threat is from 
the jungle mosquito of which there 
are several species, identified under 
numerous names. For some still un- 
discovered reason, this jungle mos- 
quito has acquired the same carrier 
capabilities that once made the city 
mosquito so deadly. 

Attempts to eradicate the jungle 
mosquitoes are useless. If people 
could be kept out of the jungle, the 
problem would disappear. But this is 
obviously impossible. Of the first 5 
patients with jungle yellow fever, 4 
were men engaged in timber cutting 
and 1 had hunted in the jungle for 
a week. 

Authorities are now concentrating 
on vaccinating all humans who have 
any occasion to enter the jungles. 
They are confident that no other 
persons traveling through the Canal 
will become infected. 


Opposes Health Insurance 

Despite an appeal from Federal 
Security Administrator Oscar Ewing, 
the national conference of State and 
Territorial Health Officers voted op- 
position to the Truman plan for na- 
tional health insurance. In their opin- 
ion the plan does not include “ade- 
quate provision for preventive medi- 
cine and future developments in mo- 
dern public health service.” The bill 
was sidetracked in the last Congress, 
but will come up again after the first 
of the year. 


Hospital Bill Revised 
Low-income communities in need 
of hospitals should look into the re- 
vised hospital construction act. The 
last session of Congress provided that 


(Continued on page 112) 
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point by point 


] Effectiveness and safety in the treatment of cough are 
embodied in BENYLIN EXPECTORANT, a combination of 
Benadryl® hydrochloride (10 mg. per teaspoonful) with 
other dependable, non-narcotic remedial agents. 


YJ Versatility is also provided, since BENYLIN EXPECTORANT 
relieves both coughs due to colds and coughs of allergic 
origin, and relieves associated congestive symptoms. 


Thoroughness of action attends the use of BENYLIN 
EXPECTORANT: While combating cough, it fosters the 
liquefaction and removal of mucous secretions from the 
respiratory tract; soothes irritated mucosae; relaxes the 
bronchial tree; diminishes bronchial congestion; and allevi- 
ates nasal stuffiness, sneezing and lacrimation. 


Palatability is an important practical advantage. A pleasant, 
mildly tart taste that does not cloy even with continuing 
administration makes BENYLIN EXPECTORANT readily ac- 
cepted by children as well as adults. 


Benylin 


PECTORANT 


BENYLIN EXPECTORANT contains in each 
fluidounce: 
Benadryl! Hydrochloride ....:........... mg. 


Ammonium Chloride 
Sodium 


BENY LIX is supplied in 
PARKE, DAVIS & COMPANY 


BENYLIN 

5 er. 

2 gr. 

ER 


POLYVITAMIN SOLUTION 


conn 
ot 


Poly-Vi-Sol 


Ma t Each 0.6 cc., the usual daily dose, 
supplies: 
| Vitamin A 5000 USP units Tri Vi Sol 
Vitamin D 1000 USP units Each 0.6 cc., the usual daily dose, Vi. 
Thiamine 1.0 mg supplies: Ce Vi Sol 
: Riboflavin 0.8 mg Vitamin A 5000 USP units Each 0.5cc., the usual daily 
Niacinamide 5.0 mg Vitamir D 1000 USP units dose, supplies: 


Ascorbic Acid 50.0 mg Ascorbic Acid 50 mg Ascorbic Acid 50 mg 


be 
fas 
a 1 
3 


each is 


Soluble in Water and other liquids 
Scientifically Formulated 

Pleasing to the Taste 

Convenient to Administer 


Ethically Marketed 


indications 


All of these preparations are ideally suited for the rou- 
tine supplementation of the diets of infants and children. 
They can also be administered to adults. 


administration 


Any of these preparations can be stirred into infant’s 
formula, into fruit juice, milk or other liquid, or mixed 
into cereal, pudding, or other solid food. They can be 
given with a spoon or dropped directly into the mouth. 


HOW SUPPLIED 
These products are available in 15 and 50 ce. 
bottles, each with an appropriately calibrated dropper. 


| 


Pectin—enhances 
hydrophilic 
properties 


Colloidally dispersed 
in a special adsorbent 
alumina gel 


Relief is quick... Kaomagma with 
Pectin soothes and protects inflamed 
intestinal mucosa. Cramps and dis- 
tention are promptly relieved. 


Consolidates stools...checks fluid loss... 
restores patient’s comfort. 


Bottles of 12 fl. oz. 


Wyeth WYETH Incorporated, Philadelphia 3, Pa. 
® 
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Isotopes in Medicine 


E. E. PAINTER, Ph.D.* 


University of Illinois, Chicago 


ADIOACTIVE isotopes are useful in 
R diagnosis and therapy but may 
endanger physician or patient. 

No antidote for overdosage exists, 
warns E. E. Painter, Ph.D., and _ ir- 
reparable damage may occur long 
before symptoms or blood changes 
are observed. 

Of the 450 or more known isotopes 
about g seem to have therapeutic 
value. Radioactive phosphorus, 
dine, manganese, gold, and sodium 
are used for blood dyscrasias, cancer, 
and skin disease. 

The isotope’s half-life or time of 
decay, distribution in the body, and 
rate of excretion should be known, 
as well as age and life expectancy 
of the recipient. After administra- 
tion, symptoms and blood cell fluc- 
tuations must be watched. . 

The nucleus of a radioactive iso- 
tope is unstable. Neutrons change 
to protons, with emission of beta 
particles, or protons to neutrons, with 
discharge of positrons. Since chemi- 
cal properties are unaltered, the body 
handles all forms of the same element 
alike, and physiologic behavior can 
be traced. 

Fat, protein, and carbohydrate me- 
tabolism are observed with the aid 
of isotopes of hydrogen, nitrogen, 
and carbon. Sodium shows mech- 


% Isotopes in biology and medicine. Am. Pract. 
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anisms of edema and of peripheral 
vascular disease. Iron reveals absorp- 
tion of organic and inorganic forms 
and indicates the optimum daily ra- 
tion of 20 to 40 mg. 

Iodine migrates to bone metastases 
of thyroid adenocarcinoma. Action 
of drugs is demonstrated by sulfur 
and other elements. 

Phosphorus produces remission of 
polycythemia vera for four months 
to over five years in 85% of cases. 
But if an overdose is given or the 
bone marrow is hypersensitive, throm- 
bopenia, leukopenia, or acute leu- 
kemia may develop. 

P* has an advantage over roentgen 
or radium therapy for keloids, hem- 
angiomas, and early skin cancer. The 
soft beta rays do not penetrate or 
damage underlying tissue. 

lodine™ will probably be employ- 
ed for hyperthyroidism when other 
agents are toxic or ineffective. 

‘The single oral or intravenous dose 
for most isotopes is 10 to 20 milli- 
curies. Since different radioelements 
have different rates of decay and 
energy absorption, the tolerance lev- 
el must be calculated for each. Rules 
for handling and administration of 
materials are being determined by 
comparing effects of exposure with 
those produced by x-rays. 

4234-38, 1949. 
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The human x-ray tolerance level is 
0.1 r per day. In animals, 25 r pro- 
duces a detectable change in blood, 
and injection of 0.5 microcurie of 
radiostrontium per gram of body 
weight has the same effect. For a 
man of 7o kg. the limit would be 
0.002 microcurie per gram or 140 
microcuries. 

The amount lethal for 50% of ani- 
mals in a single dose is 350 r for the 
goat, 530 r for a mouse, and some- 
where between for man. After severe 
overexposure to ionizing radiation 
from outside or within the body, 
the radiation syndrome occurs in 
lour phases. . 

An initial shock period of one o1 


two days is followed by the acute 
stage, with several mortality peaks. 
Many people die in two days to three 
weeks, the majority in three to five 
weeks, and some six to eight weeks 
after exposure, when Complications 
ensue. The recovery period occurs in 
the fourth and fifth months, followed 
perhaps by chronic after effects. 

Adequate treatment of radiation 
damage is unknown but bleeding 
tendencies may be reduced and life 
prolonged. Fluid and acid-base bal- 
ance are improved if possible. Hemor- 
rhagic phenomena may be suppressed 
by adrenal cortical extract, toluidine 
blue, or rutin, and infection prevent- 
ed by penicillin. 


HLOROMYCETIN is effective in the treatment of brucellosis. 
The drug may be given orally without fear of toxic reactions. 


‘Theodore E. Woodward, M.D., of the University of Maryland, Balti- 
more, and associates employ an initial dose of 50 mg. per kilogram of 
body weight. A maintenance dose of 0.25 gm. is then given every three 
hours until at least five days after the patient is afebrile. Fever 
persists only two to three days. Among g patients with brucellosis 
so treated, relapse occurred in 1. The optimum therapeutic regimen 
has yet to be established. Effects of chloromycetin in’ brucellosis re- 
semble those of aureomycin. 


J. Clin, Investigation 28:968-976, 1949 


ASAL AND BRONCHIAL ALLERGY symptoms may be miti- 

gated by topical application of Pyribenzamine when oral ad- 
ministration is unsatisfactory. Samuel M. Feinberg, M.D., and ‘Theo- 
dore b. Bernstein, M.D., of Northwestern University, Chicago, gen- 
crally use a mist of 29% Pyribenzamine, released by about six squeez- 
ings ol a nebulizer bulb, repeated every two or three hours. 
Occasionally a 5°, concentration is needed. Several treatments are 
olten necessary before improvement is obvious. Vasoconstricting 
drops and epinephrine or isopropyl epinephrine may be more eftec- 
tive for nasal congestion or asthma, but frequent use of vasoconstric- 
tors olten has serious consequences, and large dosage with oral anti- 
histamine may produce toxicity. 


J. Lab. & Clin. Med. 34:1078-1080, 1949 
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The Nephrotic Syndrome 


Davin SerGat, M.D., AND ARTHUR R. WERTHEIM, M.D.* 


Long Island College of Medicine, Brooklyn 


ost cases of chronic glomer- 
ulonephritis have a nephrot- 


ic stage, 
with edema, low | 
serum albumin, 
heavy proteinuria, 
and high choles- 
terol. Hyperten- 
sion, uremia, and _ severe 
anemia are usually nota- 
bly absent. 

The basic lesion is dif- 
fuse injury of the glomeru- 
lar membrane by agents 
not fully understood. The 
most effective therapy is re- 
striction of sodium chloride. Other 
treatments listed by David Seegal, 
M.D., and Arthur R. Wertheim, M.D., 
are sodium and potassium compounds, 
gum acacia, and induction of measles. 

The nephrotic syndrome often be- 
gins insidiously and may be unno- 
ticed. If slight edema is present, 
urine should be analyzed and both 
serum albumin and cholesterol deter- 
mined. Other causes of edema, such 
as effects of malnutrition and heart 
failure, must be differentiated; in 
some instances more than one factor 
may be operative. 

Nephrosis distinguishes chronic glo- 
merulonephritis from pyelonephritis 
and arteriolar nephrosclerosis. The 
usual duration of the condition is 
about two years, with a range of two 


months to five years. Recurrence has 
not been observed. 

The intake of sodium 
chloride should not ex- 
ceed 1 or 2 gm. daily, 
and with the Kempner 
rice diet may be reduced 
to o.g gm. of sodium 
and 0.15 gm. of chloride. 
Amounts should be ad- 
justed for the greatest 
palatability with least 
edema. 

Gum acacia is diuret- 
ic in 4 of 5 cases. Un- 
fortunately the agent re- 
mains in the body, especially the 
liver, for long periods and has been 
reported fatal to a five-year-old child. 

A standard dose of 500 cc. of 6% 


acacia in 0.06% sodium chloride so- 
lution is injected intravenously either 
on each of three successive or on al- 
ternate days. If the serum acacia 
value the day after the last dose ex- 
ceeds 2 gm. per 100 CCc., NO more is 
given; otherwise therapy is continued 
until edema disappears or the 2-gm. 
level is reached, usually in the second 
course. 

When diuresis occurred in a neph- 
rotic patient who contracted measles, 
trials were undertaken with measles 
therapy, and 12 nephrotic children 
were deliberately inoculated. 

After the induction of measles, diu- 


ws Recent’ advances in our knowledge concerning the nephrotic syndrome. Bull. New York Acad. 


Med. 25:605-624, 1949. 
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resis occurred in all 5 cases of lipoid 
nephrosis, and in 3 of 7 representing 
the nephrotic syndrome. A_ sharp 
drop in urinary protein excretion 
began two or three days before diure- 
sis, which started on or soon after 
the last day of fever. 

No child was cured, but 3 who still 
have slight proteinuria have not had 
edema in three years of observation. 

In 14 instances of the nephrotic syn- 
drome, diuresis was effected by restora- 
tion of a plasma sodium deficit. Sodi- 
um lactate, sodium acetate, and po- 


tassium acetate are given to maintain 
a urinary output of 140 milliequiva- 
lents per liter of sodium and 100 mil- 
liequivalents of potassium. From go 
to 50 gm. of each salt daily may be 
required to reach the desired level, 
and 5 to 15 gm. for maintenance. 
Administration of salt-poor human 
serum albumin in daily doses of 7.5 
to 100 gm. is followed by diuresis in 
almost half the cases, but most of 
the injected albumin is excreted by 
the kidneys within twenty-four hours. 
Underlying disease is unchanged. 


Serum Proteins with Portal Cirrhosis 


KENNETH STERLING, M.D., WiLtiAM E. Ricketts, M.D., 
Josepn B. Kirsner, M.D., AND WALTER L. PALMER, M.D.* 


pyre convalescence from severe Laennec’s cirrhosis, altered se- 
rum proteins may return almost to the normal pattern. 


The immediate effects of infusions of plasma or salt-poor concen- 
trated human albumin are a rise of albumin and depression of glo- 
bulin fractions. Shortly after administration of albumin some decline 
of the albumin level is observed with a rise of gamma globulin and 
other globulin elements. 

Electrophoretic analyses were done for 10 chronic alcoholics by 
Kenneth Sterling, M.D., of Harvard University, Boston, and _ asso- 
ciates, University of Chicago. For 5 patients, values were determined 
during prolonged treatment of hepatic insufhiciency with ascites; in 
the other 5, serum was examined more than two years after recovery. 

The diet should provide 120 to 150 gm. protein, 350 to 450 gm. 
carbohydrate, and 3,000 to 3,500 calories per day, supplemented 
with 4 to 6 gm. choline chloride. Until ascites disappears, the daily 
sodium intake is limited to 500 mg. Not more than 1 paracentesis 
is done in any case and mercurial diuretics are seldom used. 

Plasma or whole blood may be administered in total amounts of 
3,000 to 8,000 cc. Human albumin is given as a 25% solution by 
slow intravenous infusion; 300 gm. is injected in three to six days. 


* The serum proteins in portal cirrhosis under medical management. Electrophoretic 
studies. J. Clin. Investigation 28:1236-1245,. 1940. 
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Pyrogen Treatment of Malignant Hypertension 


IrRvINE H. Pace, M.D., AND Robert D. Tavior, M.D.* 


Cleveland Clinic, Cleveland 


lignant phase of arterial hyperten- 
sion may be reversed by three to 
six months of fever therapy. The 
agent preferred by Irvine H. Page, 
M.D., and Robert D. ‘Taylor, M.D., is 
Pyromen, a soluble bacterial pyrogen. 

The cases chosen for treatment had 
persistent high blood pressure asso- 
ciated with papilledema, hemorrhagic 
retinopathy, hematuria, proteinuria, 
and progressive weight loss and heart 
disease. Without specific measures, 
death would be expected in less than 
two years. 

The kidneys should be able to ex- 
crete at least 35 mg. of para-aminohip- 
purate per minute for 1.73 square 
meters of body surface, or concen- 
trate urine to specific gravity of 1.020 
during the Addis test. Improvement is 
more likely with higher values. 

Single intravenous injections of Py- 
romen are given five or six days a 
week in amounts raising the temper- 
ature to 103° or 104° F. each day. 
The first dose is 0.5 cc. of a solution 
containing 50 gamma of solid per 
cubic centimeter. Subsequent injec- 
tions are regulated by the tempera- 
ture of the previous day. 

Since tolerance rapidly develops, 5 
to 15 cc. of solution with 400 gamma 
per cubic centimeter may eventually 
be needed. When there amounts are 
ineffective, treatment is stopped for 


[ renal function is good, the ma- 


three to seven days, then resumed, 
often with half the last dose. 

If fever is poorly tolerated, anti- 
pyretics such as aspirin may be given 
in daily doses of 3 to 6 gm. 

Nausea and vomiting may occur, 
and in some cases intense lumbar and 
precordial cramps are felt for three 
to fifteen minutes. Pain is relieved by 
0.25 to 0.5 gm. of Sodium Amytal. 

Within two to four weeks, blood 
pressure should be much lower and 
may approach normal values. When 
levels cease to fall injections are given 
less often, if no sharp elevation re- 
sults. A gradual increase may be ex- 
pected before the course ends, but the 
malignant phase very seldom returns. 

Treatment is continued as long as 
collateral signs regress. The retina im- 
proves first. Papilledema disappears 
and functional vision is restored, un- 
less optic atrophy has developed. Scat- 
tered retinal hemorrhages may per- 
sist, however. 

Hematuria and proteinuria disap- 
pear within two months. Renal func- 
tion may be depressed for a time but 
ordinarily rises to tormer levels or 
above. A typical increase is from 55 
to 77 mg. PAH excretion and 1.018 
to 1.028 specific gravity. 

Congestive heart failure may sub- 
side in two months. The electrocar- 
diogram and cardiac roentgenogram 
frequently become normal. 


% Pyrogens in the treatment of malignant hypertension. Modern Concepts of Cardiovascular 


Disease 18:51-52, 1949. 
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Of 20 persons given pyrogen ther- Pyrogen therapy was discontinued 
apy, 9 have engaged in useful activi- against advice by 5 individuals; 4 
ties for fifteen to forty-five months. In died but 1 survived and had no ma- 
4 cases, fatal cerebral hemorrhages oc- — lignant manifestations when last seen. 
curred ten to thirty-seven months after — In 1 instance reexamination was not 
completion of the course, and 1 pa- done. In no case did renal disease 
tient died nine months alter start of | progress, and all deaths resulted from 
therapy. stroke. 


Survival after Recent Myocardial Infarction 
L. N. Katz, M.D., G. Y. Mitts, M.D., ANp F. CisNeros, M.D.* 


(pen long-term prognosis after myocardial infarction is much more 
grave than is generally realized. About one-fourth of the patients 
die in two months and four-fifths within five years. 

The importance of various factors in forecasting the outcome was 
investigated by L. N. Katz, M.D., G. Y. Mills, M.D., and F. Cis- 
neros, M.D., at Michael Reese Hospital and University of Chicago, 
Chicago, where a series of 507 cases was analyzed. 

Mortality is 27.6% in the first two months, then steadily decreases. 
Approximately half the persons affected survive the first year and 
one-third the first three years. 

After the immediate postinfarction period a fresh myocardial in- 
farct is responsible for 65% of fatalities, heart failure for 19%, and 
pulmonary embolism for 6%. Infarction and embolism usually oc- 
cur in the first year, heart failure at any time in the five-year period. 

Hypertension with the first infarction does not increase early mor- 
tality but slightly lessens the chance of long-term survival. Angina 
pectoris has a similar influence. Diabetes mellitus practically doubles 
the death rate for the first two months but does not affect the subse- 
quent prognosis. Heart failure subsequent to infarction darkens the 
outlook for the entire five-year period. 

If the first electrocardiograms show low voltage, ectopic rhythms, 
heart block, or sinus tachycardia, early death is more likely, but 
mortality after the first six or eight months is about the same as for 
all patients. When low voltage is absent and rhythm 1s normal, the 
outlook is more favorable in the early period. 

An atypical coronary pattern in the electrocardiogram indicates 
complications or advanced disease threatening the entire postinfarc- 
tion course. After the first two months, mortality is less for infarcts on 
the lateral wall than on the anterior or posterior wall. 


* Survival after recent myocardial infarction. Arch. Int. Med. 84:305-320, 1949. 
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Special Exhibat 


Gout and Gouty Arthritis 


Joun H. ‘Tacsorr, M.D., L. Maxwe Lockir, M.D., 
AND BERNARD M. Norcross, M.D. 
University of Buffalo School of Medicine, Buffalo 


INCIDENCE 


Males over 30 


Gout is not a rare 
malady. 


Several hundred 
thousand persons 
are afflicted in the 
United States. 


No racial prepon- 
derance exists. 


No social stratum 
is exempt. 


95% of gout patients are males. 
Onset of acute attacks is usually af- 
ter the age of thirty. 


HEREDITY 


50 to 75% of pa- 
tients with gout 
have a_ positive 
family history. 

25% of the nonaf- 
fected relatives of 
persons with gout 
have an elevated 
urate (uric acid) 
level in serum. 

The responsible 
gene is dominant 
and autosomal. 


Positive family history 


(Information is greatly needed con- 
cerning the hereditary aspect of gout, 
particularly in females with gout.) 


PRECIPITATING FACTORS OF ACUTE ATTACK 


Surgical operation, major 


or minor 


Acute infection, major or 


minor 


Dietary indiscretion 
Alcoholic indiscretion 

\ high-fat diet 

Exposure to dampness or 


cold 


Blood loss 


Local injury 


Emotional upset 


Therapeutic doses of insu- 
lin, ergotaminine, thia- 
min chloride, foreign 
proteins, purgatives, or 
sulfonamides. 


Adapted from a scientific exhibit presented at the Annual Meeting of the American 
Medical Association, Atlantic City. 
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DIFFERENTIAL DIAGNOSIS 


Acute rheumatic fever usually oc- 
curs in a younger age group and has 
a predilection for larger joints than 
gout. 

Rheumatoid arthritis has a higher 
incidence in females than in males. 
Sudden onset of acute arthritis is not 
common. Constitutional symptoms 
ol a systemic disease are more pro- 
nounced and prolonged. 

Osteoarthritis does not have the 


Diabetes mellitus 
Chronic leukemia 
Polycythemia vera 


COMPLICATIONS 


Renal impairment is the most 
significant complication. In most 
cases of gout, autopsies have shown 
some evidence of kidney disease. 
Microscopically this may be vascular 
nephritis, interstitial nephritis, pye- 
lonephritis, amyloid nephrosis. 

The incidence of hypertension 
and arteriosclerosis appears to be 
higher in gouty patients than chance 
coincidence. Malignant hyperten- 
sion is not a usual accompaniment. 

Other complications which may 
be seen or have been described in- 
clude muscle atrophy about affected 
joints, bronchitis, dyspepsia, iritis, 
eczema, coronary heart disease. 
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ASSOCIATED DISEASES 


Each of the following has been reported to co- 
exist with gout in a slightly higher incidence 
than chance probability. The association usually 
is academic and not of clinical significance. 


Hemolytic anemia 
Pernicious anemia 


sudden onset of acute attacks. In the 
older age groups, the roentgen find- 
ings of osteoarthritis may be obser- 
ved in patients with gout. 

Acute cellulitis may 
gouty arthritis. 

A traumatic joint may incite the 
first symptoms of gout. 

Specific infectious arthritis should 
respond to antibiotics; gouty arth- 
ritis does not. 


simulate 


Lead intoxication 
Hemophilia 


Paget’s disease of bone 


METHODS OF INVESTIGATION 


Radioisotopes and _ stable _ iso- 
topes offer great promise and are 
contributing to our knowledge of 
uric acid metabolism in normal and 
gouty persons. 

Adrenal hormone increases uric 
acid clearance or accelerates excre- 
tion of uric acid. 

Cortisone (Compound E) may be 
of value therapeutically, as well as 
an interesting research tool in the 
study of this disease. 

ACTH (adrenocorticotropic hor- 
mone of the pituitary) has been 
shown to induce an attack of acute 
gouty arthritis in the symptom-free 
period. 
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SPECIAL EXHIBIT 


DIAGNOSIS 4. Positive family history 


Early Stage 


. Clinical characteristics of acute 


attack of gouty arthritis 
Sudden onset of severe pain at 
any time of day or night 
Cardinal signs of inflammation: 
heat, redness, swelling, pain 
Great toe affected in 60 to 70%, 
of cases 
Constitutional effects, including 
headache, tachycardia, pyrexia, 
malaise, chills, anorexia 
Increase in sedimentation rate, 
leukocytosis 
Complete recovery of function 
after the acute attack 
Desquamation sometimes exten- 
sive 


. Elevation of serum urate 


Above 6.0 mg./100 cc. in males 

Above 5.5 mg./100 cc. in females 

The elevation is present during 
the period of acute symptoms, 
as well as between attacks. 

Salicylates, cinchophen, and mer- 
curial diuretics will reduce the 
concentration of serum urate 
temporarily and so may confuse 
the issue if given within forty- 
eight hours before withdrawal 
of blood. 


. Prompt response to a full course 


of colchicine as described under 
treatment 

No other type of acute or chronic 
arthritis shows the consistently 
good response to colchicine that 
gouty arthritis does. 


' 


This may be an important clue. 


Late Stage 


Urate tophi 

May appear in helix of the ear, 
tendons, joints, periarticular 
areas, or bones 

A sinus may discharge sodium 
urate intermittently. 

Any suspected tophus should be 
examined for urate crystals. 


N-ray evidence 


Urate tophi in bones about joints 
are observed in moderate and 
advanced cases. Tophi may not 
be detectable until many years 
after the first attack. 

Soft tissue swelling, with or with- 
out evidence of osseous tophi, 
is usually seen about the meta- 
tarsophalangeal joint of the 
great toe. 

Urate tophi usually contain no 
calcium deposits, hence they are 
radiolucent. 


. Renal calculi 


Urate gravel or stones are passed 
by a small number of patients. 
These are not visible on roent- 
genograms.: 


. Renal impairment 


Renal dysfunction, albuminuria, 
cylindruria, pyelonephritis, and 
impaired ability to concentrate 
are present in many moderate 
and advanced cases (see compli- 
cations). 


Note. Determination of urate (uric acid) should be done on serum or plasma rather 
than whole blood. Any colorimetric procedure requires experience and patience. Un- 
satisfactory results may be reported from laboratories that are called upon to perform 
the determination at infrequent intervals only. The method of Folin (J. Biol. Chem. 
86:173-178, 1930) or that of Benedict and Berhe (J. Biol. Chem. 92:161-169, 1931) may 
be applied to serum or plasma. 
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TREATMENT 

Acute attack 

Colchicine, 0.5 mg. (1/120 gm.), every hour as 
soon as possible after the onset of acute symptoms; 
continue until onset of nausea, vomiting, or diarrhea. 
Usually gastrointestinal distress appears after 10, 12 
or 14 doses have been taken. Then stop colchicine 
and take tincture camphorated opium 5 cc. (1 dram) 
every three hours, or every three stools, until untoward 
symptoms are relieved. 

A second course of colchicine may be required if the first course is not start- 
ed promptly after onset of symptoms. If a second course is necessary, forty-eight 
hours should elapse between the first and second. 

Rest of affected joints. Soft diet—low in purines. Abundant fluids. Opiates 
usually are necessary. 


Interval gout (between acute attacks) 
Diet—Low in purines and fats; adequate in proteins and minerals; high in 


carbohydrates 

Fluids—Abundant 

Alcohol—Not contraindicated in moderation if it does not precipitate an acute 
attack 

Obesity—Reduction of body weight if obese 

Medication—Colchicine, 0.5 mg. (1/120 gm.): for mild gout, 1 or 2 a week; for 
moderate gout, 2 or 4 a week; for advanced gout, 1 or 2 a day. Salicylates, 
4 gm. daily on the same four consecutive days of each week for several 
months. Cinchophen not used unless salicylates and colchicine are inef- 


fective. 


Chronic deforming gouty arthritis—Surgical indications 


Large subcutaneous, unsightly tophi. 

Small tophi of hands or feet which interfere with 
wearing of gloves or shoes. 

Painful tophi in exposed areas, such as olecranon 
bursa or bunions of the great toe. 

Tophi which interfere with movement of fingers or 
hands from involvement of extensor or flexor tendons. 
A discharging sinus associated with a tophus. 
Extensive osseous involvement of the fingers and toes may require surgical 
amputation. 

When surgery is contemplated, the patient should be prepared with colchicine 
(0.5 mg.), 3 tablets each day for three days before operation, and the same 
dosage administered for at least three days after operation. 
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SURGERY 


Retrograde Biopsy of Esophageal Cancer 


ARMISTEAD B. Crump, M.D., AND GeorGE C. HENNIG, M.D.* 
Columbia University, New York City 


cinoma of the esophagus and attached to a pliant metal staff. Before 
roentgenograms are not de- and during manipulation, injury is 
finitive, two more procedures may be prevented by a metal carrier and 
necessary to establish a guide wires. 
diagnosis. The hollow flexible 
An esophagoscopic ex- Figure | carrier is introduced in- 
amination is next at- to the esophagus to the 
tempted. However, car- point of the obstruction. 
cinoma may lie beyond A blunt wire is then 
direct vision or be bur- threaded through the 
ied proximally by over-  *'&*'8€ lumen and beyond the 
growth of normal muco- *""" end of the carrier until 
sa. Biopsies in such cases resistance is met (Fig. 1). 
are often unsatisfactory, The carrier is’ with- 
because malignant tis- drawn a few centime- 


sue is inaccessible with — <..-,oma | ters (Fig. 2a), the wire 


| N yen symptoms indicate car- with four cutting edges at the top, is 


CARRIER 


the usual instrument. Miieh! gently rotated and slip- 
‘Tissue can be obtain- ped past the obstruction 
ed from the low or mid- ~ (Fig. 2b). The carrier is 


dle portions of a growth again advanced (Fig. 

with a retrograde buck- zc). Any subsequent 

et curette and accessories designed by — narrowings are similarly passed until 

Armistead B. Crump, M.D., and — the wire enters the stomach. 

George C. Hennig, M.D. The carrier is withdrawn (Fig. 2d) 
The curette, a hollow metal olive and a perforated knob-tipped flexible 


Figure 2. Manipulation of retrograde bucket curette 


—~ ARRIER- 


TIP WIRE 


= 


+ The diagnosis of carcinoma of the esophagus: the method of biopsy with the retrograde curette. 
Gastroenterology 13:153-159, 1949. 
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guide passed down over the first wire 
(Fig. 2e), which is then removed (Fig. 
2f). If necessary, constrictions may be 
dilated with graded metal bougies 
(Fig. 2g). 

The curette is passed over the guide 
into the stomach (Fig. 2h) and pulled 


back to obtain biopsy tissue. ‘The 
same method may be used for can- 
cerous growths at the cardia or recur- 
ring after resection and esophagogas- 
trostomy. The curette is also manipu- 
lated under direct vision through the 
open-end esophagoscope. 


Jejunostomy Feeding 


T. Case, M.D., Rospert M. ZoLuincer, M.D., 
Cuarves H. MCMULLEN, AND JOHN B. Brown, Ph.D.* 


OMMERCIAL homogenized milk is an ideal food for artificial ali- 
* mentation. From the second day after jejunostomy, enough 
can be given to provide basic fluid, caloric, protein, vitamin, and 
mineral requirements, find Clarke T. Case, M.D., Robert M. Zollinger, 
M.D., Charles H. McMullen, and John B. Brown, Ph.D., of Ohio 
State University, Columbus, in their work on patients with Stamm 


jejunostomies. 


For severe depletion, protein and starch hydrolysates are added 


with puréed liver. 


Starting six hours after formation of the stoma, 5% dextrose in 
physiologic saline solution is introduced by gravity drip at the rate 
of 50 cc. per hour. The next day, milk enriched with vitamins is 
supplied at the same speed, and on the second postoperative day, 


100 cc. per hour. 


On the third day 200 cc. of milk is instilled into the tube by syringe 
every two hours, and 25, cc. of water is given before and after each 


feeding. 


The 4-5-6 diet for extreme malnutrition, with 4% homogenized fat, 
5% protein hydrolysate, and 6% starch hydrolysate, may be em- 
_ ployed when 2,400 cc. of milk per day has been well tolerated for a 


week to ten days. 


Each liter of milk is supplemented by 50 gm. of hydrolysate con- 
taining 37.5 gm. protein and by go gm. of a product with 75% dex- 
trins and 25% maltose. Every two hours 200 cc. of the mixture is in- 
troduced with 25, cc. of water before and after each feeding. 

On the third day starch hydrolysate is increased to 60 gm. per 
liter and 50 gm. of puréed liver is added, and the former dosage 
is continued. Thus 3,000 cc. of fluid is received daily with 180 gm. 


protein and over 2,500 calories. 


* Observations in jejunal alimentation. Surgery 26:364-373, 1949. 


MODERN MEDICINE 


' 
| 
‘ 
4 62 
| 
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Oblique Upper Abdominal Incisions 


CHARLES GALE, M.D.* 
Geelong, Australia 


IRECT exposure of the upper ab- 
D dominal region is readily ob- 

tained by utilizing oblique in- 
cisions (Figs. a and b). 

The approach to galibladder, bile 
ducts, duodenum, and stomach, as 
made by Charles Gale, M.D., obviates 
the necessity of leaning over the pa- 
tient during an operation, is adapt- 
able to extension, simplifies and 
strengthens closure, and diminishes 
postoperative discomfort. 

The right upper oblique incision 
is begun 1 in. above and to the left 
of the umbilicus, passing with a 
slight curve to the right costal mar- 
gin, and is extended 4 in. along the 
seventh intercostal space. 

The cut is deepened until the an- 
terior rectus sheath and linea alba 
are exposed medially and fibers of 
the external oblique muscles laterally. 
The latter are parallel to the skin 
incision and are split to the edge of 
the rectus sheath. The anterior sheath 
is then excised. 

Retraction now exposes the costal 
margin. The right rectus muscle is 
divided by gentle scalpel cuts. Lateral 
to the falciform ligament, the poste- 
rior rectus sheath, peritoneum, and in- 
ternal oblique and transversus mus- 
cles are then incised to the costal 
margin (Fig. c). 

Division and ligation of the falci- 
form ligament are followed by section 
of the linea alba and left anterior 


and posterior rectus sheaths for about 
1 in. after retraction of the left rectus 
muscle. 

The intercostal skin extension per- 
mits forcible spread of the opening, 
causing tearing of the transversus 
muscle and peritoneum for 3% in. 
under the rib margin (Fig. d). 

Closure is facilitated by the firm at- 
tachment of the peritoneum to the 
transversus fascia and posterior rec- 
tus sheath. The first suture in the 
midline approximates the peritoneum 
and posterior rectus sheath behind 
the left rectus muscle. Peritoneum, 
linea alba, right posterior rectus 
sheath, and transversus muscle are 
closed to 11% in. from the costal mar- 
gin. 

A second suture is used to close 
the peritoneum and transversus mus- 
cle deep to the rib margin. Right an- 
terior rectus sheath and the cut rec- 
tus muscle belly are pulled together 
by two or three interrupted mattress 
sutures. These are tied only tightly 
enough to ensure apposition. 

Next, left anterior rectus sheath, 
linea alba, right anterior rectus 
sheath, split external oblique mus- 
cles, and internal oblique aponeurosis 
are closed in turn. Skin and fat clo- 
sures are conventional. 

For left upper oblique incisions, 
controlled anesthesia is given and the 
patient is placed in Humphreys’ po- 
sition, as shown (Fig. e). The opening 


4 The approach to the upper abdomen. Australian & New Zealand J. Surg. 19:86-89, 1949. 
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RADIOLOGY 


may be extended laterally tor com- — intercostal nerves, firmness of closure, 

bined abdominothoracic incision. Me- infrequent postoperative hernias, to- 

dial extension into the opposite side gether with easy respiration and lit- 

is also readily done. tle discomfort from coughing, are 
Lack of rectus paralysis, uninjured — favorable features. 


The Hypophyseal Area in Hypertension 
THOMAS Z1skIN, M.D.* 
of the hypophyseal areas on skull roentgeno 


grams of patients with normal and high blood pressure indi- 
cate that the pituitary gland tends to increase in hypertension. 


Roentgeno- 
grams of skulls TABLE | 
of 100 hyper- Devth ] Lateral surface 
tensive men at Series area (approx.) 
Veterans Hos- mm | 
pital, Minne- 11.37 | 8.03 98.06 
Normal 10.27 | 


apolis, and 100 


patients with 
normal pressure were compared by Thomas Ziskin, M.D., of the 


University of Minnesota, Minneapolis. All were survivors of World 
War I about fifty years old, with no evidence of glandular disease. 
TABLE 2 ‘The size of the pituitary fossa was de- 
= ; a termined by measuring the anterior pos- 
Systolic |No. of (approx.) ‘terior diameter and the depth. The ap- 
sq. mm. proximate lateral surface area was esti- 
100-110 | 7 69.7 mated by multiplying the two diameters. 
110-120 | 16 76.7 As shown in Table 1, giving roentgen 
120-190 | 24 77-5 
1g0—140 23 69.3 measurements of the sella turcica, dimen- 
140—150 30 71.6 sions are all greater for hypertensives. 
150—160 7 66.6 Measurements of the lateral contour 
160-170 | 20 83.7 are about the same as obtained by Hurx- 
thal, who made tracings on semitrans- 
190—200 n 98.7 parent ruled millimeter paper. Values 
200—210 17 99-4 for normal sellae correspond with Heu- 
210-220 as 82.4 blein’s figures for 100 young soldiers. 
220 & over| 11 96.3 The area of the pituitary sella en- 


larges relatively with the rise in systolic blood pressure (Table 2). 
The size does not vary greatly for pressures of 100 to 160 but increases 
from 160 to 220 or higher. 

%* Observations on the hypophyseal area in nypertension. Radiology 53:406-409, 1949. 
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Types of Vertigo 


KinsEY M. Simonton, M.D.* 


Mayo Clinic, Rochester, Minn. 


HE physician is often required 
Te explain the symptom of dizzi- 

ness. Patients usually employ the 
term loosely to indicate a disagreeable 
sensation which may vary from a 
slight feeling of confusion to severe 
vertigo. 

An accurate description of the com- 
plaint must be obtained as well as a 
detailed statement of associated symp- 
toms and precipitating factors. 

Kinsey M. Simonton, M.D., points 
out that dizziness and vertigo each 
have specific definitions and should 
not be used interchangeably. Dizzi- 
ness or giddiness is a sensation of un- 
steadiness with a feeling of movement 
within the head. With vertigo, the en- 
vironment seems to spin (objective 


vertigo), or the body to revolve in: 


space (subjective vertigo). Labyrin- 
thine disturbances are likely to cause 
a sensation of rotation. 

Balanced posture depends upon 
stimuli from the labyrinths, the eyes, 
muscles, and joints which are co- 
ordinated in the central nervous sys- 
tem. If the stimuli are conflicting, 
vertigo or dizziness can result. 

Among the more common causes of 
dizziness or vertigo are the following: 

& Damage to the vestibular nuclei 
or tracts in the central nervous system 
causes true vertigo. Tumor, abscess, 
vascular anomalies, multiple sclerosis, 
syringomyelia, encephalitis, or men- 
ingitis may be the specific agent. 


& Aural vertigo is due to involve- 
ment of the vestibular end organs 
by disease of the ear. Foreign bodies 
in the external auditory canal, block- 
age of the eustachian tube, otosclero- 
sis, Otitis media, mastoiditis, or laby- 
rinthitis may be responsible. 

Méni¢re’s disease, probably due 
to endolymphatic hydrops, is the most 
frequent cause of aural vertigo. 

& Trauma to the head causing 
concussion of the brain or eighth 
nerve injury, as in temporal bone 
fracture, can cause either dizziness 
or true vertigo. 

Vascular changes creating sud- 
den alterations in cerebral blood 
pressure may produce symptoms usu- 
ally described as dizziness by the pa- 
tient. Quick rising from a horizontal 
position may cause the same sensa- 
tions in normal persons. 

Hemorrhagic disease causing 
bleeding into the labyrinth or vestib- 
ular nuclei can lead to vertigo. 

& Toxic action of drugs, especial- 
ly aspirin, quinine, and streptomycin, 
produces vertigo by damage to the 
labyrinth or the eighth nerve. 

& Ocular vertigo arising from sud- 
den diplopia, visual field defects, or 
looking down from a high place is a 
well-known sensation. 

& Motion sickness due to hyper- 
active labyrinthine reaction from rid- 
ing in cars, boats, or other vehicles 
is another common form of dizziness. 


* The symptom of dizziness. Arizona Med. 6:28-33, 1949. 
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OBSTETRICS 


Placental Stage and Postpartum Hemorrhage 


WituiaM J. DieckMANN, M.D., A. G. Seski, M.D., 
C. P. McCartney, M.D., AND R. C. Smitrer, M.D.* 


University of Chicago 


EATH from postpartum hemor- 

rhage is a serious indictment 

of the doctor's ability and of 
the hospital’s administration. 

Blood loss of more than 1,000 cc. 
can be prevented and incidence of 
smaller hemorrhage kept to 0.5% of 
cases by proper handling of the pla- 
cental stage and careful estimation of 
bleeding, declare William J. Dieck- 
mann, M.D., A. G. Seski, M.D., C. P. 
McCartney, M.D., and R. C. Smitter, 
M.D. 

The chief causes of postpartum 
blood loss are uterine atony, trauma, 
abnormal placental site, blood dyscra- 
sia, and uterine tumor. 

The baby should be delivered slow- 
ly, allowing time for uterine shrink- 
age. A retained placenta is always 
extracted within an hour. 

If fully three minutes is allowed for 
delivery of the baby after emergence 
of the head, the placenta can be ex- 
pressed without difficulty in most 
cases. The accoucher pauses thirty sec- 
onds after delivering the anterior 
shoulder and also after withdrawing 
the posterior shoulder. At this point 
an experienced physician injects 0.1 
cc. of posterior pituitary solution or 
0.2 to 0.4 mg. ergotrate. 

An inexperienced operator should 
not inject the oxytocic until after re- 
moval of the placenta. Posterior pitu- 


itary is more effective than ergotrate 
in promoting contraction; the latter 
has a longer influence and is associat- 
ed with delayed hemorrhage. 

After the infant’s birth, the uterus 
is watched closely. When the shape is 
globular during relaxation, the pla- 
centa should be expressed by the Pas- 
tore technic, whereby the uterus is 
squeezed but kept out of the pelvis. 
As soon as the placenta is in the vagi- 
na, the mass is gently pulled out by 
the cord. 

If a portion is held back by uterine 
contraction, the protuding tissue is 
grasped with the sterile gloved hand 
and carefully extracted. The placenta 
is usually removed by hand, if not 
delivered within fifteen minutes in 
the ordinary way, and is never allow- 
ed to remain over an hour. 

Hemorrhage is usually underesti- 
mated, and a slow trickle may be fatal. 
After episiotomy or laceration of tis- 
sues, the total blood loss may be well 
over 500 cc. during an otherwise nor- 
mal delivery. With excessive bleeding 
all absorbent pads should be saved 
and blood loss determined. An ordi- 
nary 8 by 16 in. lap pad holds 150 
cc. without dripping; a sponge 4 in. 
square, 7 cc.; and a Kotex pad, 60 cc. 

When the placenta has been deliv- 
ered intact and uterine bleeding con- 
tinues, intravenous injection of pitui- 


* The placental stage and postpartum hemorrhage. New York State J. Med. 49:2287-2294, 1949. 
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lary or ergotrate should be repeated 
once, and at least 1,000 cc. of blood 
must be given without delay. With 
aseptic precautions, the uterus is safe- 
ly explored post partum for an acces- 
sory placental lobe, rupture, or tu- 
mors, and the vagina and cervix are 
inspected. 

The uterus is briskly massaged 
through the abdominal wall and pack- 
ed once only, but neither too tight- 
lv nor too loosely. In practically all 


cases atonic bleeding will cease. When 
other methods fail, uterine arteries 
should be clamped or ligated vagi- 
nally with Kerwin’s technic. In rare 
instances the uterus is removed. 

Purpuric tendencies are generally 
counteracted by transfusions of citrate 
and fresh unmodified blood. 

If shock prevents introduction of 
fluid into veins, an artery is cannulat- 
ed and the arterial system filled with 
blood. 


Suboccipital Dermatitis 


FRANcIS W. Lyncu, M.D.* 


Be 


HRONIC skin inflammation below the nape of the neck is a condi- 
» tion limited almost entirely to women. The eruption is probably 
a form of neurodermatitis distinguished by frequent association with 
estrogenic abnormalities and with psychologic and emotional factors 
which may possibly influence selection of the site. 

Francis W. Lynch, M.D., of the University of Minnesota, Minne- 
apolis, points out that nuchal feelings of tension are frequent among 
women at the climacteric; that the back of the neck is of erotic sig- 
nificance in some animals, notably the cat; and that, finally, many in- 
stances which lead to psychologic dissatisfaction are expressed as “a 


pain in the neck.” 


Although no single therapeutic regimen can be recommended, a 
boric acid or mild ammoniated mercury ointment is usually effective. 
For resistant eruption, 1°% of phenol is added. Other alternatives 
include 5 to 10% of ichthammol N.F. or 1 to 3°% crude coal tar in 
an oxycholesterol-petrolatum ointment, or fatty acid esters of diethan- 


olamine in petrolatum. 


Small doses of roentgen radiation, about 75 r at weekly and, later, 
at longer intervals, may be used. More than six to nine treatments 
are seldom necessary. Sometimes barbiturate sedation is essential 
during waking hours. Failure of therapy is most often due to emo- 
tional or psychologic factors related to environmental phenomena. 

When menopausal factors are present, two to four months of estro 
genic treatment in addition to the usual remedies usually give satis- 


factory results. 


* Suboccipital dermatitis. Arch. Dermat. & Syph. 60:307-317, 1949. 
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Revascularization of the Brain 


Ciaupe S. Beck, M.D., CHaries F. MCKHANN, M.D., 
AND W. DEAN Be M.D.* 


Western Reserve University, Cleveland 


ENTAL defici- 
encies, con- 
vulsions, or 


spastic paralysis duc 
to brain injury may 
be lessened by in- 
creasing the cerebral 
blood supply. 

A reasonably safe 
and easy procedure 
adopted by Claude S. 
Beck, M.D., Charles 
F. McKhann, M.D., 
and W. Dean Belnap, M.D., is anas- 
tomosis between the common carotid 
artery and internal jugular vein on 
the right. 

Between November 1948 and July 
1949, the shunt produced distinct im- 
provement in 11 of 18 children with 
severe mental retardation due to birth 
injury or encephalitis. Convulsions 
ceased or became less violent after 
operation in 6 of 8 cases, spasticity 
decreased in 7 of g. 

Revascularization of the brain may 
benefit children or adults with cere- 
bral scarring and impaired circula- 
tion. The basic cause may be mechani- 
cal trauma, inflammation, arterio- 
sclerosis, hemorrhage, or thrombosis. 

In cases of mental retardation, com- 
plete neurologic examination is done, 
including lumbar puncture, electro- 
encephalography, and pneumoence- 


phalography. The revised Stanford. 
Binet I. Q. test is performed on chil- 
dren more than three 
years old, and devel- 
opment at younger 
ages estimated by 
Gesell’s methods. 

In all instances 
cerebral blood flow 
is roughly measured 
before and after op- 
eration by uptake of 
radioactive protein- 
bound iodine. A dose of 2.5 milli- 
curies per kilogram is quickly inject- 
ed into an antecubital vein and a 
well-shielded Geiger counter is ap- 
plied over half the skull. 

A continuous graph-recording gal- 
vanometer plots the steadily rising 
curve of the counter. To prevent ir- 
radiation of the thyroid, the gland is 
filled with iodine by giving Lugol’s 
solution at least one day before each 
test. The procedure has been stand- 
ardized against the nitrous oxide 
method of estimating cerebral blood 
flow, and a simple formula derived. 

Before surgery, arterial and intern- 
al jugular blood is withdrawn, oxy- 
gen saturation determined, and the 
arteriovenous oxygen difference of 
the brain computed. Since inadequate 
blood supply increases oxygen con- 
sumption of viable cells, the average 


% Revascularization of the brain through establishment of a cervical arteriovenous fistula. 


J. Pediat. 35:317-329, 1949. 


DECEMBER 15. 1949 


69 


te 

‘€ 

: 

j 


PEDIATRICS 


A-V difference for mentally deficient 
children is 7.1 volumes per cent in 
contrast to 6.1 volumes per cent for 
healthy subjects. 

Anastomosis is done through a 
transverse incision on the right side 
of the neck, 2 cm. above the clavicle. 
The sternocleidomastoid muscle is 
cut, and the internal jugular vein 
and common carotid artery are dis- 
sected free for a distance of 4 cm. 

Below the site of juncture the jug- 
ular vein is tied with 3 ligatures and 
severed. All branches below the base 
of the skull are ligated. The vein is 
temporarily ligated above the intend- 
ed incision, the carotid above and 
below. Openings 4 to 5 mm. long 
are made in both vessels. Edges are 


joined by over-and-over sutures start- 
ing at each end of the fistula. 

Occluding sutures are removed and 
leakage of blood is checked. The 
vein reddens with arterial blood, and 
pulsation is observed in the artery 
distal to the anastomosis. The wound 
is closed in layers. 

Revascularization of the brain is 
not likely to provoke serious com- 
plications. Since the internal jugular 
vein is ligated below the connection, 
arterial blood does not cause right 
cardiac hypertrophy. Blood reaching 
the cavernous sinus is under low 
pressure and cannot produce pul- 
sating exophthalmos. The overfilled 
venous channels tend to hypertrophy, 
with little chance of rupture. 


Rickets in Newborn Infants 


RANsTROM, M.D., AND GERT Sypow, M.D., SWEDEN* 


REMATURE and full-term babies have rickets much earlier than is 

generally believed and the condition is often congenital. With a 
diet of breast milk, incidence rises rapidly from the first day of life, 
probably owing to mineral deficit. Supplements of cow’s milk for 
phosphorus and of vitamin D are advised by Stig Ranstrém, M.D., 
und Gert von Sydow, M.D., of the University of Uppsala, Sweden. 

Sections of rib with costochondral junctions were removed from 
181 infants post mortem. The majority of the babies were premature 
and had died within the first two days of life. The mothers of the 
infants represented a fair cross section of the populace, were well 
fed during pregnancy, and did not have osteomalacia. 

Specimens were decalcified and sectioned. Rachitic changes con- 
sisted of structural irregularities, increased width of the cartilage- 
shaft junction, and development of osteoid tissue. 


ye : Rickets were observed in 10 cases, or 57%, with incidence slightly 
ORF higher for the full-term babies. Of 69 babies dying on the first day 
: of life, 20, or 29%, were affected, and no less than 35% of those 


who died in the first two days. 
* Rickets in newborn infants. Pediatrics 4:406-411, 1949. 
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New Concept of Hirschsprung’s Disease 


OrRVAR SWENSON, M.D., HAROLD F. RHEINLANDER, M.D., 
AND IsRAEL DIAMOND, M.D.* 


Harvard University, Boston 


megacolon is due to lack of the 
myenteric plexus in the rectosig- 
moid area. 

The affected segment contracts and 
cannot form propulsive waves. Chron- 
ic partial obstruction results, and the 
proximal colon dilates and hyper- 
trophies. 

Removal of the narrowed, irregular 
rectum and rectosigmoid restores na- 
tural caliber and function, report Or- 
var Swenson, M.D., Harold F. Rhein- 
lander, M.D., and Israel Diamond, 
M.D. The anal sphincter may be pre- 
served by a special surgical technic. 

The procedure was completely suc- 
cessful in 33 of 34 cases. About three 
months after operation, evacuation 
was normal, without laxatives or cor- 
rective diet. 

When a dilated bowel is examined 
by routine barium enema, enlarge- 
ment may seem to extend to the anus. 
Constriction is seen by the fluoroscope 
when small amounts of barium are 
slowly instilled into the rectum with 
the patient in oblique position. 

Lack of peristalsis in the affected 
segment is demonstrated by Chap- 
man’s apparatus for measuring in- 
testinal motility. Ink-writing man- 
ometers are attached by separate cath- 
eters to several balloons, which are 
introduced into the bowel and filled 
with air. Food is given to stimulate 


I many if not all cases, congenital 


peristalsis, and pressure changes are 
recorded on a kymograph. 

Tests were performed in 5 cases 
of congenital enlargement after colos- 
tomy had been done as the first step 
in resection of the spastic portion. 
With a Levine tube inserted through 
the colostomy and drawn out through 
the anus, one balloon was placed in 
the splenic flexure, a second in the 
dlescending colon, and a third in the 
rectosigmoid. 

Patients who were selected for com- 
parison had colostomies but normal 
bowel diameter. 

In subjects with no intestinal dila- 
tation, propulsive waves passed from 
transverse colon to anus. Amplitude 
was the same in all test sites, and 
small segmental contractions occurred 
between the large waves. 

With Hirschsprung’s disease, peri- 
stalsis was recorded from the splenic 
flexure and lower descending colon 
but not from the narrow rectosig- 
moid. Small unrelated waves were 
noted in the constricted area, and 
with injection of air the increase of 
height of the recording base line 
was greater than with control tests. 
The base line changed little during 
the observation period, indicating 
persistent spasm. 

In g cases of megacolon without 
colostomy, a balloon was inserted in 
the sigmoid and another in the recto- 


* Hirschsprung’s disease: a new concept of the etiology. New England J. Med. 241:551-556, 1949. 
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sigmoid area. Placement was similar 
in 2 normal colons. 

The healthy bowels had forceful 
peristalsis from sigmoid to anal 
sphincter. In a dilated, hypertrophied 
colon, waves passed over the en- 
larged sigmoid but did not enter the 
distorted rectosigmoid. In 1 instance 
no contractions were recorded by the 
lower balloon, in another case slight 
contractions, and in the third normal 
segmental activity. 


The myenteric plexus was investi- 
gated postoperatively in 7 cases ol 
Hirschsprung’s disease. In 5 excised 
segments, the plexus was found in 
the dilated proximal part but not in 
the distal narrow portion. A sixth 
specimen had no ganglion cells what- 
ever. The last, which had displayed 
strong segmental contractions, had 
ganglion cells in the narrow portion 
but none in a zone 4 or 5 cm. long 
in the dilated part. 


Traumatic Dislocation of the Hip 
Water G. Stuck, M.D., W. H. VauGHAn, M.D.* 


Rigdon should be used for six months to a year after dislocation 
of the hip. To prevent necrosis of the femur head and permanent 
disability, enough time must be allowed for reestablishment of the 


disrupted blood supply. 


When the hip is dislocated, the capsule and ligamentum teres, 
which comprise two of the three sources of blood to the femur head, 
are nearly always torn. In addition, soft tissues are damaged. 

Walter G. Stuck, M.D., and Lt. Col. W. H. Vaughan, M.C., A.U.S., 
ol San Antonio, Tex., report that 21 of 22 dislocations in which weight 
bearing was avoided for six to twelve months healed without destruc- 
tive changes. In 22 other cases, femoral deformity, pain, and dysfunc- 
tion persisted long alter reduction. Open reduction had been used 
in 6 instances and crutches employed three months or less in g. 

Whenever dislocation of the hip is suspected, roentgen examina- 
tion is imperative. If diagnosis is confirmed, the dislocation is re- 
duced promptly with deep, relaxing anesthesia and gentle maneuvers. 
Most cases require only manipulation. In the absence of complica- 
tions, bed rest is continued for several weeks, until soft tissues heal. 

If the acetabulum or femur head is fractured, skeletal traction is 
applied through the calcaneus or lower end of the femur for several 
weeks. Open reduction should be the last resort. 

For at least twelve months after injury the hip should be examined 
radiographically every two or three months for change in bone form 
or density and for thinning of the joint space. 


* Prevention of disability after traumatic dislocation of the hip. South. Surgeon 


15:659-675, 1949. 
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Management of Head Inyurtes 


H. Ecuots, M.D.* 


Tulane University, New Orleans 


THE MOsT important 
single factor in treat- 
ment of severe brain 
injury is maintenance 
of an adequate airway. 
The chief serious early 
complication is extra- 
dural bleeding from a 
torn middle menin- 
geal artery. 

General measures} 
cable to all cases of 
acute head damage are 
suggested by Dean H. Echols, M.D., 
as follows: 

First aid is not required unless an 
elastic pressure bandage is needed to 
forestall scalp bleeding. Associated 
fractures, especially of the vertebrae, 
may require immediate attention. 

Shock, rare if injury is limited to 
the head, necessitates usual transfu- 
sion treatment. The head is kept 
above heart level unless shock is ex- 
tremely severe. Morphine should be 
avoided. 

History should include specific in- 
formation about the time of the acci- 
dent and the duration and relation 
of unconsciousness to the head injury. 
Coma followed by a lucid interval 
with a return of coma usually indi- 
cates bleeding from the middle me- 
ningeal artery. 

Preliminary examination should be- 
gin with a search for other lesions, 


and precautions appli- 


especially for ruptured 
viscera. Painful stimuli 
are then applied to the 
unconscious patient to 
demonstrate paralysis 
and to estimate the 
depth of coma. 

Temperature, pulse, 
and character and rate 
of respiration are not- 

ed. The pupils are examined for 

inequality. 

The nose and ears are inspected 
for blood and cerebrospinal fluid, in- 
dicative of basilar skull fracture. The 
skull is palpated and scalp wounds in- 
vestigated. 

Close observation of the patient is 
necessary for at least eighteen hours 
after any injury to the head. Pulse and 
respiratory rates should be counted 
every fifteen minutes. 

A sleeping patient should be wakec 
at least every hour to ascertain that 
he is not in coma. Bradycardia, slow 
or irregular breathing, vomiting. 
deepening of coma, inequality of pu- 
pils, focal convulsions, or paralysis 
may mean extradural bleeding which 
requires immediate surgery. 

Roentgenograms of the skull, and 
often of the neck, are made after the 
physical examination. Spinal punc- 
ture is generally of little value within 
the first twenty-four hours. 

Fluid balance must be carefully 
maintained. A good rule is to keep 


% The management of acute head injuries. New Orleans M. & S. J. 102:97-101, 1949. 
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the urine output at 1 liter per day; 
5°% dextrose in water and normal 
saline may be used intravenously. Pa- 
tients unconscious for more than one 
day must be fed by gastric tube. 
Catheterization may be necessary if re- 
tention or urinary incontinence ex- 
ists. 

Sedation may be used if the patient 
is continuously restless and struggling, 
but only after the diagnosis is made 
and definitive treatment begun. In- 
tramuscular or intravenous pheno- 
barbital or sodium amytal is recom- 
mended, but not morphine. 

Convulsions are uncommon after 
head injuries but require control if 
persistent or frequent. The adult pa- 
tient may be given g to 5 gr. of sodi- 
um phenobarbital intramuscularly 
with repeated doses of 3 gr. intramus- 
cularly or intravenously as necessary. 
Simultaneously, 6 gr. of dilantin so- 
dium is administered orally and each 
day thereafter for several days or 
weeks. 

Fever rising during the first twelve 
hours may indicate brain damage or 
irritation from blood in the ventricles 
or subarachnoid space. Treatment for 
hyperthermia consists of ice bags, al- 
cohol rubs, and electric fans. Other 
causes of fever, such as pneumonia 
or bacterial meningitis, must not be 
overlooked. 

Anoxia, not cerebral injury, causes 
edema. A wide-open, dry tracheo- 
bronchial tree is imperative. If simp- 
ler measures fail, tracheotomy should 
be performed. 

Concussion, the least serious form of 
brain injury, requires only close obser- 
vation for eighteen hours. The diag- 
nosis is made if the patient regains 
consciousness within fifteen minutes. 
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Longer periods of unconsciousness in- 
dlicate contusion of the brain. 

Linear skull fractures are ascertain- 
ed by roentgenograms and occur with 
or without loss of consciousness. No 
treatment is necessary unless the frac- 
ture causes a tear of the middle me- 
ningeal artery. When a linear fracture 
extends into a paranasal sinus, the 
patient should be given 30,000 units 
of penicillin immediately. Oral sulfa- 
diazine and additional intramuscular 
penicillin are continued for ten days. 
Débridement of the fracture line is 
not required. 

Laceration of the scalp is sutured 
immediately, but delay of six or 
twelve hours is permissible if bleed- 
ing stops. The scalp is shaved and 
thoroughly cleansed with soap and 
water. Sulfonamides are contraindi- 
cated in such wounds and subcuta- 
neous sutures should be avoided. A 
pressure bandage after repair of ex- 
tensive laceration prevents hematoma 
formation. 

Compound depressed skull frac- 
tures or penetrating wounds of the 
brain are injuries for which penicillin 
and streptomycin should be given 
and a neurosurgeon consulted. Treat- 
ment consists of débridement of the 
scalp, skull, and brain after local or 
pentothal anesthesia. Gelfoam and 
thrombin are helpful in arresting 
hemorrhage. The dural defect is 
closed with periosteum or temporal 
fascia if necessary. 

Extradural hematoma is always pos- 
sible with head injuries. In most 
cases a fracture line running across 
the course of the middle meningeal 
artery will indicate where bleeding 
originates. A large opening is made 
immediately in the temporal bone to 
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expose the lacerated artery, which is 
then ligated. Blood transfusions are 
required. 

Subdural hygroma, a collection of 


cerebrospinal fluid in the subdural 


space, can develop after tears in the 
arachnoid membrane. Signs and symp- 
toms of intracranial pressure increase. 
‘The pooled fluid should be evacuated 
through a trephine hole. 

Subdural hematoma is an impor- 


HEMATOLOGY 


tant late complication of some head 
injuries. Weeks or months may pass 
before symptoms develop. The blood 
clot must be removed through an 
osteoplastic flap or trephine holes. 

Brain injury without compound 
fracture is the usual result of serious 
head accidents. Unconsciousness some- 
times lasts several weeks. Special care 
and surveillance for signs of hema- 
toma must be constant. 


Late Hematologic Effects of Atomic Bomb 


Frep M. M.D., JAMEs V. Nee, M.D., K. IsHIBASHI* 


bes years after the atomic bombing of Hiroshima, blood counts 
of the heavily irradiated group of casualties were slightly abnor- 
mal. Reduction of red cells and lymphocytes and increase of eosino- 
phils were observed by Fred M. Snell, M.D., of the Massachusetts In- 
stitute of Technology, Boston, James V. Neel, M.D., of the University 
of Michigan, Ann Arbor, and K. Ishibashi of Hiroshima. 

Hematologic values of nearly 1,000 citizens who had been heavily 
irradiated were compared with those of about the same number in 
Kure, a neighboring town beyond range of the explosion. Criterion 
for selection of exposure survivors was loss of scalp hair. 

The average erythrocyte count in the Hiroshima survivors was 
1.6% lower than in the Kure individuals. Hemoglobin concentration 
was 2.1% and the hematocrit reading 1.2% less than levels for the un- 


exposed group. 


Although the total leukocyte count was the same, lymphocytes 
were 1.39% lower and eosinophils 1.839(, higher after irradiation. 
Plasma protein was very slightly elevated. 

For every blood element observed, individual figures were more 
variable among the bombed population. Differences were not relat- 


cd to age or sex. 


The greatest decrease of red cells and lymphocytes and rise of eosin- 
ophils occurred in subjects who had absorbed the greatest amounts 
of radiation. Blood changes were not due to injury alone, since per- 
sons with associated flash burns usually had higher red cell counts. 
Hematologic studies in Hiroshima and a control city two years after the atomic bomb- 


ing. Arch. Int. Med. 84:569-604, 1949. 
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Discussion of articles published in MovERN MEDICINE ts al- 
ways welcome. Address all communications to The Editors of 
Mopern Meopicine, 84 South roth St., Minneapolis 3, Minn. 


Continuous Peridural 
Analgesia for Obstetrics* 

TO THE EDITORS: It does not appear 
proper to state that peridural anal- 
gesia is necessarily superior to other 
methods of analgesia in obstetrics. 
Well-managed obstetric analgesia can 
be performed safely in many ways. 
However, there are advantages that 
peridural analgesia can provide and 

it is reasonable to apply these in sit- 
a uations where they are of importance. 

For example, peridural analgesia 
can be segmental in distribution and 
therefore anesthetize a minimal por- 
tion of the body at any one time. 
One might expect that the physiolo- 
gic changes consequent to this type 
of anesthesia should be minimal. 
Clinical experience suggests that such 
is the case. 

Peridural analgesia also permits 
maintenance of the conscious state 
without exposure of the spinal cord 
or its nerve roots to the direct influ- 
ence of anesthetic agents. This qual- 
ity is a refinement of spinal anes- 
thesia of significant value. 

Peridural analgesia also has some 
disadvantages. The possibility of in- 
fection, although small, is present. 
The completely painless labor that 
many patients seem to expect is not 
feasible with this technic, since pain 


*Mopern Mepicine, Oct. 1, 1949, p. 79. 
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relief cannot be accomplished until 
labor is established in progress. ‘The 
method also is not applicable for all 
patients, as Drs. Charles E. Flowers, 
Jr., Louis M. Hellman, and Robert 
A. Hingson point out. At the present 
time there is also a considerable gap 
in our knowledge as to the basic al- 
(erations in physiology which are pro- 
duced by this method of anesthesia 
in obstetric practice. 

Although adequate evaluation of 
the method requires further experi- 
ence, it appears that continuous peri- 
dural analgesia is a method of defi- 
nite value in the control of the pain 
of labor with regard to the safety of 
mother and infant. By the same 
token, however, it is not necessarily 
to be preferred to other methods ol 
providing this type of relief. 

E. M. PAPPER, M.D. 
New York City 


10 THE EpIToRs: Peridural anal- 
gesia is another method of regional 
analgesia and, when applied to the 
obstetric patient, has, in general, the 
advantages of other forms of regional 
anesthesia. To mention a few such 
forms that have been applied in ob- 
stetrics, we may list: 

1| Presacral block 

z| Pudendal nerve block 

3| Spinal anesthesia in many modi- 

fied forms 
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These anesthetic procedures pro- 
vide the following advantages over 
general anesthesia or heavy parenter- 
al narcotization of the patient: 

1] There is minimal disturbance of 

the patient’s physiology. 

2| There is usually minimal inter- 
ference with the fetus, inasmuch 
as drugs depressing to the cen- 
tral nervous system do not cross 
the placental barrier. 
Adequate pain relief is usually 
provided. 

4] If the anesthesia is performed 
in proper fashion, labor is often 
facilitated. 

Specifically, peridural analgesia also 
provides certain advantages over the 
aforementioned regional anesthetic 
methods. These include: 

1] The area of anesthesia is usually 

well defined. 

2} The duration of analgesia is 
longer than with spinal anes- 
thetic methods. 

3] Generally, circulatory changes 
are minimal. 

4] The distressing disturbances fre- 
quently seen with spinal anal- 
gesia are usually minimized, 
such disturbances being head- 
ache, meningismus, and arach- 
noiditis. 

Peridural analgesia, either contin- 
uous or single shot, has been employ- 
ed by many anesthetists to furnish 
pain relief during surgery and obstet- 
ric procedures. In the hands of the au- 
thors of the article, and under the 
aegis of Dr. Hingson, peridural anal- 
gesia has undoubtedly achieved a 
preeminent status. 

However, it is important not only 
to think of a technic of anesthesia that 
is to be applied, but to think of the 


o 
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person who is to apply the technic. 
In the hands of other physicians, and 
particularly of anesthetists, peridural 
anesthesia may not necessarily be pre- 
eminent. In modern anesthesia it is 
important to individualize in every 
case and not to employ a routine. To 
use this or any other technic exclu- 
sively would not be good medicine. 

In obstetrics there are other anes- 
thetic technics, including that of re- 
laxation, each of which when selec- 
tively applied by the skilled anes- 
thetist will render the greatest ser- 
vice to a particular patient. In other 
words, individualization of each an- 
esthetic problem is paramount; the 
anesthetic should be made to fit the 
patient and furnish adequate work- 
ing conditions to the operator under 
the circumstances presented. We 
should not endeavor to make patients 
fit a single technic. 

In brief then, the best that can be 
obtained in the way of adequate, safe 
anesthesia is the Anesthesiologist, one 
who is facile with all technics. 

VINCENT J. COLLINS, M.D. 
New York City 


THE EDITORS: In the private 
practice of anesthesiology in Louis- 
ville, time is a very important factor. 
‘The anesthesiologist may be called to 
any one of twelve hospitals and. fre- 
quently must rush from one hospital 
to another to complete his schedule. 

This arrangement almost elimi- 
nates the administration of obstetric 
analgesia by the specialist in anes- 
thesiology in private practice. He will 
be called in occasionally for difficult 
cases or to attend the wife of a pro- 
fessional associate. 
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In short, most of the obstetric anal- 
gesia here is managed by nurse anes- 
thetists, which eliminates the use ol 
the technic under discussion. 

When obstetric analgesia is admin- 
istered by a specialist in anesthesiolo- 
gy, saddle-block spinal is usually the 
preferred technic. 

GERMAN P. DILLON, JR., M.D. 
Louisville 


THE It is our opinion 
that the technic for successful con- 
tinuous epidural block in obstetric 
analgesia is more difficult than con- 
tinuous caudal block and _ therefore 
requires greater skill on the part of 
the operator to produce satisfactory 
analgesia than one would normally 
encounter with caudal block. 

We would therefore conclude that 
unless this technic is carried out by 
the more skilled it would prove to 
be less satisfactory and more danger- 
ous than the methods for obstetric 
analgesia now employed. 

JOE W. BAIRD, M.D. 
Minneapolis 


ro THE EDITORS: ‘The desirability 
of the relief of pain during labor is 
now an accepted fact. Civilization has 
been followed by a lowering of re- 
sistance to pain. It is the duty of the 
attending physician to give the maxi- 
mum relief without sacrificing the 
safety of either the mother or her 
infant. 

No one has yet found the perfect 
way to relieve all or most of the pain 
of childbirth. 

Peridural anesthesia is another ot 
the methods to conduct childbirth fon 
relief of pain. The anesthetic should 
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be deposited and distributed outside 
the dura mater but in the lumbar 
area, in distinction to caudal anes- 
thesia in which the solution is in- 
jected through the sacral hiatus into 
the sacral canal and outside the dura 
mater. 

The method described by Dr. 
Flowers and his associates is difficult 
because the technic of administration 
cannot be adapted for general use. 
It appears to require an expert an- 
esthetist, which is one of the disad- 
vantages of caudal anesthesia, and it 
also carries the same complications 
that occur in caudal anesthesia. 

THOMAS B. MARWIL, M.D. 
Detroit 


Has Vagotomy Stood the Test?* 
TO THE EpiTors: After advising a 
patient to have an operation, the sur- 
geon is often asked, “Would you un- 
dergo the same operation if you had 
my disease?” If the procedure were 
vagotomy, both the advice and the 
answer to the question would depend 
upon the character of the symptoms, 
the presence or absence of previous 
hemorrhage or of pyloric obstruction, 
and the quantity of the stomach acids. 
In the light of present knowledge, 
we do not recommend vagal resec- 
tion without definite criteria. When 
these criteria have been observed and 
the operation has been properly per- 
formed, the relief of pain and nervous 
tension has been almost instantane- 
ous in most cases, and subsequent 
studies have shown a reduction of 
gastric acids as well as of gastric tone 
and motility. As a rule, the operation 
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in such cases is most successful if 
combined with a gastroenterostomy 
or pyloroplasty to facilitate empty- 
ing of the stomach. 

Another consideration which may 
have a bearing upon the outcome is 
the method of approach. When the 
operation is performed through the 
thorax, postoperative pain is more 
severe, pleural and lung complica- 
tions are more likely to occur, and 
the ultimate recovery is more pro- 
longed. Also, one cannot be certain 
as to the location, nature, and extent 
of the ulcer or the presence or ab- 
sence of obstruction or of associated 
disease, such as cholecystitis, pan- 
creatitis, appendicitis, and pelvic dis- 
orders. Neither can a supplementary 
drainage operation be performed 
without an additional incision into 
the abdomen. 

If, on the other hand, the opera- 
tion is performed through the abdo- 
men, none of these objectionable fea- 
tures prevail. Rather, the technical 
performance is more easily consum- 
mated, the diagnosis can be establish- 
ed, and additional definitive surgery 
can be performed at the same time 
and through the same incision. 

In view of the possibility of malig- 
nant degeneration, vagal resection is 
not suitable for gastric ulcer, especial- 
ly that of the chronic, penetrating 
type. It is even doubtful whether it 
should be performed as a supplement 
to resection of the stomach. 

Further, in the presence of a duo- 
denal ulcer which has been accom- 
panied by episodes of bleeding, one 
should not trust vagal resection too 
far. The procedure does not offer a 
guarantee against subsequent hemor- 
rhage; even fatal hemorrhage has 
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been known to follow vagotomy. In 
bleeding cases, gastric resection offers 
the patient the best protection from 
further bleeding as well as the best 
chance of cure of the ulcer. 

Again, in an elderly patient with 
long-standing duodenal ulcer associat- 
ed with pyloric obstruction from scar 
tissue, low acids, and dilated stomach, 
vagal resection should be avoided; 
it could easily aggravate the patient’s 
symptoms by further impairing the 
tone and motility of the stomach. 
Ulcers of this type may usually be 
permanently cured by a simple pos- 
terior gastroenterostomy. 

Vagal resection is never indicated 
in the presence of an acute perfora- 
tion. A simple closure is all that is 
needed or justified. Sooner or later 
after the patient has recovered from 
the operation, the ulcer may reacti- 
vate, causing obstruction, pain, and 
disability. In this event, vagotomy 
with gastroenterostomy may well be 
undertaken; the procedure is then 
much easier and safer than resection, 
and the results are excellent. 

The so-called intractable duodenal 
ulcer has always been a serious prob- 
lem. It is most common in young or 
middle-aged men, is characterized by 
severe and almost constant pain, and 
accompanied by high gastric acids, 
excessive motility, and usually an 
open pylorus. In many cases, the ulcer 
is situated on the posterior wall of 
the duodenum, penetrating into the 
pancreas and encroaching upon the 
common bile duct, making gastric re- 
section both difficult and dangerous. 
Here, vagal resection finds its best 
usage. After the operation, relief of 
pain is most dramatic and, barring a 
later rise in acids and the develop- 
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ment of a marginal ulcer, one may 
expect a lasting good result. 

Gastrojejunal ulcer, also, may be 
expected to respond most favorably 

to vagal resection, provided no ob- 
struction exists at the stoma or py- 
lorus and there is no associated bleed- 
ing or perforation. In the presence 
of any of these complications, sub- 
total gastrectomy is indicated. 

Even in the most carefully select- 
ed cases, gastric atony, foul eructa- 
tions, diarrhea, fullness and distress 
after meals, and weight loss are at 
times experienced by the patient in 
some degree following vagal resec- 
tion. Under proper treatment, how- 
ever, such after effects usually are soon 
relieved. 

Returning to the original question, 
I would accept a vagotomy—provided 
I could select my own surgeon—il 
my disease were a duodenal ulcer of 
a suitable type, as described above, 
and a gastroenterostomy or pyloro- 
plasty were to be performed as a sup- 
plemental drainage procedure at the 
same time, or if it were an uncom- 
plicated gastrojejunal ulcer. Insofar 
as the mortality is concerned, it is so 
low as to be almost negligible. “The 
operation is limited in application, 
but it is sound in principle and satc 
in competent hands and, when prop 
erly applied, may be expected to 
prove eminently successful. 

I would like to contribute these 
conclusions, reached in performing 
and observing a series of 180 vago- 
tomies in the past three years, to the 
discussion (Oct. 15, 1949, Pp. 100) of 
Drs. Moses Paulson and Eugene S. 
Gladsden’s article on vagotomy. 

H. PORTER, M.D. 
Memphis 
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Giant Cell Tumor of Bone* 


TO THE Epirors: The results in the 
25 cases of giant cell tumor of bone 
which Dr. T. M. Prossor reported are 
certainly very good. More careful 
scrutiny of the individual case reports 
shows, however, that in 15 of the 25, 
the diagnosis was made solely by 
x-ray. Thus the conclusions that the 
author draws suffer from the observa- 
tion that the diagnoses were not con- 
firmed pathologically. 

It is true that the x-ray diagnosis 
of a giant cell tumor is usually rea- 
sonably reliable. Nevertheless, other 
tumors of a benign character may be 
mistaken for it and, consequently, a 
pathologic investigation is necessary 
before the diagnosis can be accepted 
as final. 

With this in mind, therefore, the 
group must be divided into two parts. 
In 10 patients there was a positive 
diagnosis of a giant cell tumor and 
\-ray and radium therapy gave good 
results. It is also impressive that 5 
of these patients had had previous 
surgery. 

In the other group of 15 patients, 
the diagnoses were made solely by 
\-ray and consequently can be only 
tentatively accepted. Within — this 
group, furthermore, there were 2 who 
died. 

The author concedes that surgery 
is preferable for giant cell tumors 
which can be completely resected. He 
leels, however, that where resection 
is not possible, surgery is likely to 
cause too much injury to the involved 
joint and that therefore radiation 
therapy is preferable. 

| believe that it is the consensus 
among orthopedists that a pathologic 
*Moprern Mepicine, Oct. 1, 1949, p. 81. 
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What do you demand of a toxoid, Doctor? 


small dosage volume? 
purity? 

concentrated potency? 
high antigenicity? 


Of course, doctor, you want the best possible 
combination of these advantages. 


Research and manufacturing know-how of 


CUTTER, first producer of combined toxoids, 
have developed in their new puritied toxoids 
products which meet all of your demands. 


As an example, consider the superiority of the new, 
purified Dip-Pert-Tet*—for simultaneous immunization 
against diphtheria, pertussis, and tetanus 

1. Immunization routine is simplified with three injections of 
0.5ce cach at monthly intervals 

2. Purified toxoids assure virtual freedom from reactions due 
to bacterial prot: 


3. Alhydrox CUTTER'S exclusive adsorbing ase 


results in a more solid immunity, fewer post-injection reactions 


in components 


and less pain on injection 

When single immunizations are indicated or booster 
shots are required, there is a PURIFIED TOXOILD— 
CUTTER-—available in both single and multiple dose 
packages. Your pharmacist has them in stock. 


* 
DiP-PERT-TET— Cutter’s diphtheria and tetanus toxoids and pertussis 


vaccine combined for simultaneous immunization against diphtheria, 


T T 
Alhydrox—7race name for aluminum alhydrox adsorption C Y E R 


pertussis, and tetanus 


exclusive with CUTTER 


CUTTER LABORATORIES BERKELEY, CALIFORNIA 
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diagnosis is an essential in the weat- 
ment of all bone tumors. If it is pos- 
sible to do a biopsy, it is probable that 
in most cases eradication of the tumor 
can then be carried out at the same 
time. 

This will be followed by a faster 
repair of the tumor and is therefore 
preferable. 

My own personal experience, al- 
though at is limited, conforms with 
the above point of view. 

VICTOR RAISMAN, M.D. 
Richmond Hill, N.Y. 


Cancer of the Stomach* 

TO THE EpDIToRS: The following 
statement appears in Dr. James B. 
Carey's article on cancer of the 
stomach: 

A benign polyp of the stomach is usu- 
ally an adenoma, occasionally a_ fibro 
adenoma, and does not become malig- 
nant. A polyp which is considered to be 
benign, and later is proved to be malig- 
nant, was always malignant—an adeno- 
carcinoma. 

This is stated rather categorically 
and without any proof being offered. 
We have so much evidence to the 
contrary that I cannot permit it to 
go unchallenged. 

Obviously, it is extremely difficult 
to prove that a carcinoma arose from 
a benign polyp in the stomach. If the 
lesion is removed when it is benign 
histologically, it may not have the 
opportunity to become malignant. 
Contrariwise, if it is removed after it 
has become malignant, it is difficult 
to establish that it once was benign. 

There are, however, two lines of 
evidence here which seem significant 
to me and which cannot be passed 


*MODERN MEDICINE, Oct. 15, 1949, p. 8o. 
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over in this casual fashion. One is 
that we have found polyps of the 
stomach, one-half of which were clear- 
ly and unequivocally malignant and 
one-half of which were clearly and 
unequivocally benign as determined 
by histologic examination. This is 
very difficult to understand except on 
the assumption that the lesion was 
benign and has since become malig- 
nant. 

No one, I believe, would wish to 
contend that the lesion was malig- 
nant and became benign. Secondly, 
we have seen lesions removed at oper- 
ation which were benign, so far as can 
be determined by any _ histologic 
means, and yet were foliowed by ma- 
lignancy a year or two later in exact- 
ly the same site. 

Obviously, there are no absolute 
criteria, histologic or otherwise, to 
distinguish benign from malignant 
lesions. We must, therefore, accept 
some standard of determination, and 
at present histologic criteria are the 
most reliable. On that basis it is cer- 
tainly difficult to understand how any- 
one could say that a benign polyp of 
the stomach never becomes malig- 
nant. 

This is not to say that all benign 
polyps become malignant. From long 
experience we know that the major- 
ity do not. But it is to say that every 
tumorous lesion of the stomach, re- 
gardless of how innocent it may look 
roentgenologically, gastroscopically, 
or even histologically, should be con- 
sidered as a possible progenitor of 
carcinoma, if it is not already malig- 
nant. 

LEO G. RIGLER, M.D. 
Minneapolis 
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Every physician who has tasted PENTAPLEX 
knows why patients like to take it. 
__ Compounded from five important factors 
‘of the Vitamin B Complex in their 
crystalline forms, PENTAPLEX tastes good. 
Your patients will gladly take 
PENTAPLEX—regularly and 
in adequate dosage— 
for as many weeks or months 
as you direct. 
Smith, Kline & French Laboratories 
Eskay’s | Philadelphia 


Pentaplex 


It makes B Complex therapy palatable 
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Diagnostix 


Here are diagnostic challenges presented as they confront the consultant from 
the first clue to the pathologic report. Diagnosis from the Clue requires un- 
usual acumen and luck; from Part II, perspicacity; from Part III, discernment. 


Case MM-157 


THE CLUE 


ATTENDING M.D: The next patient is 
a twenty-one-year-old college stu- 
dent. One week ago he first noted 
a tender lump in the right side of 
the neck. The next day he felt too 
weak and fatigued to attend classes. 
That evening he had a shaking 
chill with a temperature of 103° 
orally. A blood count was done at 
the infirmary and he was sent here. 
The college doctor called to say 
that he feared leukemia. 


PART Il 


VISITING M.D: What were the physical 
findings at the time of admission? 


ATTENDING M.D: The patient was quite 


ill and had an oral temperature of 
101°. Blood pressure, pulse, and 
respiration were normal. The phar- 
ynx was very red, but no membrane 
was visible. Small lymph nodes 
were palpable in both posterior 
cervical chains. They were firm and 
not tender. However, several larger 
firm nodes in both submaxillary 
areas and in the right anterior cer- 
vical chain were tender. Nothing 
abnormal was found in the heart 
or lungs. The spleen tip extended 
4 cm. below the left costal margin 
with inspiration. The liver edge 
was barely palpable. Neither the 
liver nor the spleen was tender. 
Several purpuric spots appeared 
over the shaft of both tibias. 
A few small firm inguinal 
nodes were palpable bilater- 
ally. 


PART Ill 


VISITING M.D: This diagnosis 
will be made in the labora- 
tory. What was the leuko- 
cyte count? Was there ane- 
mia? Did you see the blood 
smear? 

ATTENDING M.D: The hemoglo- 
bin was 14 gm. Leukocyte 
count 18,500 with 11% 
neutrophils, 879% lympho- 
cytes, and 2% monocytes. 

(Continued on page 88) 
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“It's the only way Pop can get some ‘Cream of Wheat’ for himself!” 


The “Cream of Wheat” story 


ina 


Quick facts about America’s favorite 
hot wheat cereal in general diets and 
special diets for infants, expectant 
mothers, the aged; and bland diets 


MINERALS. An average serving of En- 
riched 5 Minute “Cream of Wheat” (20 
grams) supplies the full daily minimum 
requirement of Iron for children under 
six years of age. It also furnishes 100 mgs. 
of Calcium and 110 mgs. of Phosphorus. 


VITAMINS, An average serving of Enrich- 
ed 5 Minute ‘Cream of Wheat’ (20 
grams) provides whole wheat levels of 
Vitamin B, and also contains Niacin. 


PROTEINS. “Cream of Wheat’’ supplies 
the good proteins of wheat which, in 
combination with the excellent proteins 
of milk, make an important contribution 
of these essential elements to the diet. 


DIGESTIBILITY. Enriched 5 Minute 
“Cream of Wheat’’ cooks to complete di- 
gestibility—even for infants—in only 5 
minutes of boiling (no raw starch, no 
irritating bran particles). 


APPETITE APPEAL. Both Enriched 5 Min- 
ute and Regular ‘‘Cream of Wheat” have 
the same satisfying, smooth and delicious 
wheat flavor that appeals to appetites 
young and old. Es- 
pecially tempting to 
patients with dietary 
problems, 

“*CREAM OF WHEAT" AND CHEF 


ARE REGISTERED TRADEMARKS 
AND REG. U.S. PAT. OFF. 
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50.000 units of penicillin* 


“drop-ceillin 


100,000 units of penicillin* 


dram-eillin 


inthis 
teaspoonful 


SUPPLIED: 

DROP-CILLIN—in 9 cc. “‘drop-dosage” bottles con- 
taining 600,000 units of penicillin. Accompanying 
calibrated dropper (filled to mark) delivers approxi- 
mately 20 drops (0.75 cc.) containing 50,000 units 
of penicillin. * 


DRAM-CILLIN—in 60 cc. “teaspoonful-dosage” bot- 
tles containing 1,200,000 units of penicillin. Each 
teaspoonful (approx. 5 cc.) provides 100,000 units 
of penicillin.* 


% (buffered penicillin G potassium) 


. . . il 
? ... both with a delicious vanilla flavor 
— Act. 
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potent, palatable 


Uhles DROP-CILLIN has been specially formulated to pro- 


vide a “‘drop-dosage” form of penicillin for oral adminis- 
tration to infants and young children. It may be adminis- 
tered directly or added to the first ounce or two of formula 
without significantly altering the taste or appearance of 
the formula. 


Whles DRAM-CILLIN is a most potent liquid oral penicillin. 


Its pleasant taste and deep ruby-red color appeal to both 
children and adults alike. 


In suitable indicated cases, Drop-cillin and Dram-cillin obviate the 
use of injections with their attendant fear and discomfort, especially 
for the young patient. In addition, the nurse or mother is relieved of 
the chore of crushing tablets and forcing medication upon recalcitrant 
patients. Full and accurate dosage, with willing adherence to the 
dosage schedule, is assured. 


White's DROP-CILLIN—SO,000 units in one dropperful 


bi lease note: 
White's DRAM-CILLIN—100,000 units in a teaspoonful 


Supplied to the pharmacist as a dry stable crystalline powder. Dis- 
pensed as freshly prepared solutions, Drop-cillin and Dram-cillin will 
retain full stated penicillin potency for seven days when refrigerated. 


WHITE LABORATORIES, euéic ers, Newark 7, New Jersey 
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DIAGNOSTIX 


‘Erythrocyte sedimentation rate was 
42 mm. in one hour. The blood 
smear showed a high percentage of 
large lymphocytes which appeared 
abnormal but not immature. Chest 
plate is clear. Blood culture as yet 
has shown no growth. The patient’s 
temperature has been between 99° 
and 101°. 

VISITING M.D: We are dealing with an 
acute illness characterized by fever, 
severe pharyngitis, lymphadeno- 
pathy, splenomegaly, purpura, and 
possibly hepatomegaly. One must 
consider acute lymphatic leukemia, 
but normal hemoglobin and red 
cell count are definitely against the 
diagnosis. The rapidity with which 
acute leukemia causes severe ane- 
mia is startling. The lack of imma- 
ture leukocytes in the peripheral 
blood also belies a diagnosis of 
leukemia. Do you have a bone mar- 
row report? Has the heterophil 
titer been done? 


PART IV 


ATTENDING M.D: Sternal bone marrow 
revealed only a slight degree of re- 
active hyperplasia. On admission 
the heterophil titer was 1:448. To- 
day it has risen to 1:896. The diag- 
nosis of infectious mononucleosis 
seems secure, don’t you think? 
Would you care to examine the 
blood smear? 

VISITING M.D: Certainly the hetero- 
phil titer is the most reliable posi- 
tive test for infectious mononucle- 
osis. Early in the disease it may 
be normal, and serial determina- 
tions should be done to detect a ris- 
ing titer. (Examining blood smear) 
These lymphocytes are definitely 
abnormal and leukemoid. They are 


seen in most cases of infectious 
mononucleosis but also with other 
diseases such as infectious hepa- 
titis. 


ATTENDING M.D: What about purpura 


and hepatomegaly? 


VISITING M.D: The liver is often slight- 


ly enlarged with infectious mono- 
nucleosis and liver function tests 
are abnormal in many cases. Jaun- 
dice may appear. Purpura or hem- 
orrhages in the soft palate are seen 
rather frequently in the disease and 
so is a morbilliform rash similar to 
German measles. The point to em- 
phasize is that the diagnosis of 
acute leukemia should never be 
made without bone marrow confir- 
mation. To label a patient as hav- 
ing acute leukemia when he really 
has infectious mononucleosis is a 
serious error. Consider the differ- 
ence in prognosis with the two dis- 
eases! 


PRESCRIPTIONS | 
Filleéo *PhorPT L 


“It begins with a ‘B’ and it’s for a cold. 
Dr. Parks prescribed it for Mrs. Dooey 


in 1938.” 
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Year after year 


CARNATION ADVISES 


ae 


“ASK YOUR 


WHEN A BABY IS BORN it is natural —but 
unfortunate — that friends and relatives want 
to be so “‘helpful.’’ Ir becomes a matter for 
concern when these well-meaning friends 
attempt to make decisions which should be 
made only by the doctor. 


Carnation believes that the problem of infant 
feeding is one which demands the informed 
opinion of the doctor. And so Carnation 
has always said ““Ask Your Doctor!”’ 
Month after month, year after year, Carna- 
tion repeats this advice in magazines and 
newspapers, through radio and all other 
forms of advertising. In the average month 
Carnation advertising says ‘‘Ask Your 
Doctor’ 38 million times. 

The encouraging results from this consistent 
educational program: 


8 OUT OF 10 MOTHERS USING CARNATION 
REPORT THAT IT WAS RECOMMENDED BY 
THEIR DOCTOR OR HOSPITAL 


HOW CARNATION PROTECTS THE 
DOCTOR'S RECOMMENDATION: 


You can prescribe Carnation 
Evaporated Milk 5y name with 
complete confidence. It is the 
finest of rich milk from the 
country. Nothing taken away 
but water. Nothing added but 
Vitamin D. Every drop is proc- 
essed with “prescription accu- 
racy” in Carnation’s own plants. 
It is always the same, safe 
source of dependable nutrition 
for infants. 


The Milk Every Doctor Knows 


— 
S (arnation 
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NOW FEEDING CAN BE REGULATED 
ACCORDING TO BABY'S NEEDS. 


The Davol Nurser is equipped with a new 
and wondrous feature—Control Vent. 


Control Vent is a simple device — and so easy 
for mothers to use. Just a turn of the regu- 
lator collar and mothers can control the flow 
of formula — speeding it up or slowing it 
down in keeping with baby’s own feeding 
rhythm. The last ounce glides down as 
smoothly as the first! 


FOUR UNIQUE FEATURES MAKE THE 
NEW DAVOL NURSER SUPERIOR. 


1. The famous Davol “Anti-Colic” Nipple: 
Constructed like the maternal nipple, it en- 
courages natural sucking. 


2. The regulator collar: Controls the flow 
of formula and holds the nipple firm. 


3. The modern bottle: Slimmer and stream- 
lined, it is easy to hold and quick to clean. 


i 4. The rubber seal: Keeps both the nipple 
and formula sterile. 


Davol Rubber C COMPLIMENTARY BOOKLET! 
q a An interesting new treatise, “The Development of 
a Dept. MM9-I2 the Infant Mouth from Embryo through First 

Providence 2, Rhode Island Year.” Just mail the coupon. 

Please send my free copy of “The 

Development of the Infant Mouth from ee ™ 

Embryo through First Year.” 

NAME 
Providence 2, Rhode Island 
* Reg. Pat. Off. 
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HEMATOLOGY 


Whale Liver for Anemia 


Oral administration of an aqueous 
extract of whale liver is at least as 
potent a source of the hemopoietic 
factor as are therapeutic doses of 
whole bovine liver. Satisfactory re- 
sults with the compound were achiev- 
ed for all but 1 of g patients with 
typical addisonian pernicious ane- 
mia, report Drs. James Innes and H. 
N. Robson of the University of Edin- 
burgh, Scotland. Complete hematolo- 
gic remission was observed with doses 
as low as 8 gm. of the extract daily, 
equivalent to 200 gm. of whole whale 
liver. 

Lancet 257:606-607, 1949. 


ONCOLOGY 


Metastases of Cancer 
of the Prostate 

Hematology of prostatic cancer pa- 
tients with bone metastases is a val- 
vable aid in measuring the results of 
endocrine therapy. Drs. R. W. Rund- 
les and U. Jonsson of Duke Univer- 
sity, Durham, N.C., find that the 
severity of anemia in such patients 
parallels the degree of bone infiltra- 
tion. Anemia seems to regress as mar- 
row invasion decreases after castra- 
tion and estrogen therapy, or to in- 
crease when tumor growth continucs 
despite treatment. Only patients with 
metastases, over 60% of patients with 
carcinoma of the prostate gland, show 
signs of anemia in the absence of 
azotemia. 
Am. J. M. Sc. 218:241-250, 1949. 
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Short Reports 


NUTRITION 


Human Serum Albumin 
as Protein Nutrient 

When supplemented with /-trypto- 
phane, parenterally administered hy- 
drolyzed human serum albumin is nu- 
tritionally adequate for nitrogen bal- 
ance in human beings. Drs. Richard 
D. Eckhardt and Charles $. Davidson 
of Harvard University, Boston, find 
that the material is metabolized and 
excreted just as hydrolysates prepared 
from other protein sources are. A 
slightly undernourished patient was 
given 1 liter daily of a 7% solution of 
hydrolyzed human serum albumin, 
prepared by the complete acid hy- 
drolysis of albumin and supplement- 
ed with /-tryptophane. The nutrient 
was given for five days as a supple- 
ment to a 50-gm. protein diet, and 
for seven days as the sole source of 
nitrogen. Nitrogen equilibrium was 
maintained when the albumin was 
the only nitrogen source; a sustained 
positive nitrogen balance was achiev- 
ed during administration as a supple- 
mental protein. The patient’s weight 
remained constant. 
J. Lab. & Clin. Med. 34:1133-1138, 1949. 
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SHORT REPORTS 


HEMODYNAMICS 


Effect of Body Position 
on Venous Pressure 

The change from a supine to a 
sitting position ordinarily raises the 
level of venous pressure. However, 
standards cannot be established for 
various sitting positions, Drs. James 
O. Davis and Nathan W. Shock of 
the National Institutes of Health, 
Bethesda, Md., assert, since tension 
does not alter when a patient with a 
high supine level of venous pressure 
assumes a 45° sitting position. Local 
pressure on the veins by surrounding 
structures is an apparently unimpor- 
tant factor since no significant differ- 
ence of venous tension can be dem- 
onstrated between a sitting and a 
tilted position at a 45° angle. A re- 
ference level of 10 cm. above the ex- 
amination table seems to be the most 
practical. 


Am, J. M. Sc. 218:281-290, 1949. 


RADIOLOGY 
Electron Microscope Radiation 
Scientists using electron’ micro- 
scopes may be subjected to a dan- 
gerous amount of radiation. X-rays 
are generated by the electron beam 
striking the metal parts of the micro- 
scope. Dr. Louis B. Silverman and 
associates of the University of Cali- 
fornia, Los Angeles, found the radia- 
tion to be 70 milliroentgens per hour 
at the intermediate viewing port of 
a 50 kilovolt electron microscope. ‘The 
maximum radiation considered safe 
is 50 milliroentgens per day. A lead 
plug placed in each viewing port re- 
duces the emanations to 1 milliroent- 
gen per hour. 
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AWARDS 


Nobel Prize Winners 

Joint award of the 1949 Nobel 
Prize in physiology and medicine has 
been made to a Swiss and a Portu- 
guese scientist. The men who share 
the prize are Dr. Walter Rudolph 
Hess, the director of Zurich Univer- 
sity’s physiologic institute, and Dr. 
Egas Moniz, professor emeritus of 
neurology of Lisbon University. Dr. 
Moniz was cited for his work in pre- 
frontal lobotomy, and Dr. Hess for 
his investigative work on the hypo- 
thalamus. 


SURGERY 
Vital Staining Dye in 
Radical Gastrectomy 

In operation for gastric carcinoma, 
regional lymph nodes, which must be 
eradicated to prevent metastases, can 
be easily recognized if stained. Drs. 
Joseph Weinberg and E. M. Greaney 
of Birmingham Veterans Administra- 
tion Hospital, Van Nuys, Calif., and 
the University of California, Los An- 
geles, get best tagging results with 
Pontamine Sky Blue. This dye is 
taken up more or less specifically by 
the lymph nodes and is nontoxic. As 
soon as the abdomen is opened and 
diagnosis established, 0.5 cc. of a 1% 
aqueous solution of the agent is in- 
jected by a Luer syringe into each 
of the four quadrants of the anterior 
wall of the stomach, near the greater 
and lesser curvatures. The dye is in- 
stilled into the muscularis. By the 
time gastrectomy is completed, nodes 
which might easily be overlooked, be- 
cause of remote position or resem- 
blance to the surrounding tissue, are 
plainly stained for removal. 
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“But my head aches now, doctor” 


Until the basic cause is determined, relief can be given 

a patient suffering from headache pain through this simple 
expedient—ANACIN tablets. They work fast and for a 
prolonged period of time, exceeding the effectiveness of 
aspirin tablets. Anacin—the famous “A-P-C” formula—can 
be depended upon for uniformly excellent results. | 


ANACIN WHITEHALL PHARMACAL COMPANY + 22 Bost 40th Strnet, New York 16, N. Yo 


US PAT OFF 
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Contains Crude Cod Liver Zine 
“Oxide, Talcum, Petrolatum and Lanolin 


Used effectively in GENERAL PRACTICE for 
the treatment of Wounds, Burns; Indolent Ulcers, 
/-*- Decubitus, Incertrigo, Skin Lesions, Hemorrhoids, 

‘Anal Fissures, ‘etc. 


fe In PEDIATRICS for the treatment of Diaper 
bey Rash, Exanthema, Chafed and Irritated Skin 
caused by Urine, Excrements or Friction, Prickly 
Heat and in the nursery for General Infant Care. 


Fatty acids and ‘vitamins are in proper ratio, 
thereby producing optimum results. Non irri- 
tant, acts as an antiphlogistic, allays pain, stim- 
ulates granulation, favors epithelization. Under 
Desitin dressing, necrotic tissue is quickly cast 
off. Dressing does not adhere to the wound. 
In tubes 1 0z., 2 0z., 4 oz., and 1 Ib. jars. 


Desitin Medicinal Dusting Powder is super 


fatted with crude cod liver oil in a non irri- Professional 
tating powder base. Indications: In infant care Samples 
in the treatment of IRRITATED SKIN, SUPER- on Request 


FICIAL WOUNDS, DECUBITUS, INTER- 
TRIGO, PRURITUS and URTICARIA. In 2 


oz. Shaker-Top Cans 


For the Medical Profession 


CHEMICAL COMPANY. | 


70 SHIP STREET » PROVIDENCE RHODE ISLAND 
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When Your Patients 


@ Vicks VapoRub in Steam 
brings prompt, soothing relief 
from respiratory distress...es- 
pecially when dryness and irrita- 
tion of the mucous membranes 
accompany the infection. 


@ VapoRub’s well-balanced 
formula contains seven volatiliz- 
ing ingredients including men- 
thol, thymol, camphor and oil of 
eucalyptus. 


@ VapoRub in Steam can be used 
in a vaporizer or a bow] of boiling 
water with equal effectiveness. It 


Require Steam Therapy 


CONSIDER THE 


can be used as often as needed... 
for children and grown-ups. 


@ Important, too, is the fact that 
Vicks VapoRub is available in 
most homes. So when any of your 
patients require steam therapy, 
be sure to recommend Vicks 
VapoRub in Steam. 
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for Coughs... 


in acute and chronic bronchi- 
tis and paroxysms of bron- 
chial asthma . . . whooping 
cough, dry catarrhal coughs 
and smoker's cough... 


PERTUSSIA 


with no undesirable side 
effects for the patient helps 
nature relieve coughs when 
not due to organic disease. 


Its active ingredient, 
tract of Thyme (Taeschner 
Process), acts as an expecto- 
rant. It inereases natural 
secretions to soothe dry, irri- 
tated membranes. It may be 
prescribed for children and 
adults alike. Pleasant to take. 


Trial packages on request. 


SEECK & KADE, INC. 
New York 13, N. Y. 


ANTIBIOTICS 


Combined Streptomycin and 
PAS for Tuberculosis 


Tuberculosis is better treated by 
streptomycin and para-aminosalicylic 
acid (PAS) in combination than by 
either substance alone, find Drs. Al- 
fred G. Karlson and William H. Feld- 
man of the Mayo Foundation, Ro- 
chester, Minn. Five groups of tuber- 
culous guinea pigs were studied. One 
group received no treatment. Each 
animal in the second group got 6 
mg. of streptomycin daily; in the third 
group, 2 mg. streptomycin; in the 
fourth group, 4% PAS in the diet; 
and in the fifth group, 2 mg. of strep- 
tomycin together with 4% PAS in 
the diet. The therapeutic effect of the 
two drugs in combination was similar 
to that of 6 mg. of streptomycin alone 
and the necropsies revealed almost no 
demonstrable lesions. Disease in guin- 
ea pigs given either PAS or 2 mg. of 
streptomycin healed better than dis- 
ease in the untreated guinea pigs, 
but regression was much less _pro- 
nounced than among animals given 
6 mg. of streptomycin or combined 
therapy. 

Proc. Staff Meet., Mayo Clin. 24:510-515, 1949. 
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*ALSO KNOWN AS DETTOL 


A proved antiseptic 
for obstetrical and surgical use 


@ Dett, known as Dettol through- irritating and non-staining. Phy- 
out the British Empire and other — sicians who have used Dettol in 
parts of the world, is now available other countries will welcome its 
to the medical profession of the introduction in the United States 
United States. under the name of Dett. 

Dett, although deadly to germs, For a generous size sample, and 
is gentle to human tissue. This literature, write to: The R. T. 
clean, clear liquid with an agree- French Co., Pharmaceutical Dept., 
able odor is safe, effective, non- Rochester 9, New York. 


DET T WEAPON AGAINST INFECTION 
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TIME-SAVER 


Armstrong’s Circle A Nurser is 
easier to use, saves valuable 
time. Special cap and nipple are 
designed to eliminate unneces- 


sary handling. Mother just lifts 
cap and feeds baby. Fingers 
need never touch nipple after 
sterilization. Nurser consists of 


four parts: cap, nipple, plastic 
ring, and bottle. Easier to clean, 
fill, and store. Available at most 
independent drug stores. 


If your patient has difficulty in 
purchasing Armstrong’s Circle A 
Nursers in your community, tell 
her to send a $2.00 check or 
money order for a carton of 
six 8-oz. nursers to Arm- 

stront Cork Co., Dept. (A) 


N, Millville, New Jersey. 


ENDOCRINOLOGY 


ACTH for Non-Addisonian 
Chronic Hypoglycemia 

Children with non-Addisonian hy- 
poglycemia may be effectively treated 
with pituitary adrenocorticotropic 
hormone. Since ACTH is known to 
have diabetogenic effects on healthy 
adults, Dr. Irvine McQuarrie and as- 
sociates of the University of Minne- 
sota, Minneapolis, used the hormone 
in treating 5 young hypoglycemic 
children. Although the type of action 
was similar to that in adults, the hor- 
mone appeared to reverse the hypo- 
glycemic tendency rather than pro- 
duce, as it does in healthy persons, 
a transient state of diabetes mellitus. 
When treatment was discontinued, 
the eosinophil count returned to nor- 
mal, but the blood sugar remained 
above the hypoglycemic level for at 
least ten days. 
Proc. Soc. Exper. Biol. & Med. 71:555-559, 1949. 


FERTILITY 
Endometrium and Sterility 
Changes in the stroma fiber system 
of the endometrium may be an im- 
portant factor in female sterility. Drs. 
L. Vaczy and E. Scipiades of the Uni- 
versity of Budapest, Hungary, made 
intercellular examinations of strip,cu- 
rettings of the endometrial stroma 
fibers of 29 sterile patients who had 
no other detectable abnormalities of 
the endometrium. In 72.4% of these 
cases, decrease in the number of col- 
lagen fibers or thinness or derange- 
ment of existing fibers was found. 
Even such slight alterations may 
cause stzrility by preventing the ovum 
from embedding. Similar changes 
were present in only 11% of a con- 
trol group. 


Gynaecologia 128:260-269, 1949. 
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For versatile "B’ therapy 


The ‘Beminal’ family provides a choice of five distinctive forms and potencies for the 
effective treatment of vitamin ‘B’ deficiencies. Each is designed to fill a particular need. 


1. ‘Beminal’ fortified with Iron, Liver and Folic Acid Capsule No. 821 is sug- 
gested for the treatment of iron deficiency anemias, certain mac- 
rocytic anemias and as adjunctive therapy in pernicious anemia. 


2. ‘Beminal’ with tron and Liver Capsule No. 816 is recommended for the 
treatment of the various types of iron deficiency, occurring either 
as frank hypochromic microcytic anemia or as the less pro- 
nounced anemia of nutritional origin. 

3-‘Beminal’ Forte with Vitamin C Capsule No. 817 is suggested when there 
is severe depletion of the patient's nutritional stores due to 
either prolonged dietary inadequacy or nutritive failure as a 
result of organic disease. 

4. ‘Beminal’ Forte Injectable (Dried) No. 495 provides, when reconstituted, 
a high concentration of important vitamin B factors for inten- 
sive therapy. 


5. ‘Beminal’ Tablets No. 815 may be of value if the vitamin B complex de- 
ficiency is mild or subclinical. 


Ayerst, McKenna & Harrison Limited 
22 East 40th Street, New York 16, N. Y. 


‘Beminal’ for therapy 
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a protein 
supplement 
that invites 
patient cooperation 


Unpleasant taste is a great 
barrier to widespread patient 
acceptance of protein prepara- 
tions. Another obstacle is the 
difficulty experienced in pre- 
paring a smooth, easily ad- 
ministered mixture in milk, 
juices or foods. By contrast, 
Valentine’s VALPROTA is very 
palatable and mixes more 
easily than ordinary granular 
preparations in most liquids 
and semi-liquids. 

For this increased patient 
cooperation plus effectiveness 
and convenience select 
Vavcprora for the treatment 
of protein deficient nutritional 
states. 

Always palatable and 
easily digestible, this whole 
protein (derived from milk and 
liver) and carbohydrate con- 
centrate contains all the es- 
sential amino acids and 
sufficient carbohydrate to in- 
sure utilization of the protein. 
Available in 1 lb. and 5 1b. bottles. 


VALPROTA 


Valentine Co., Inc. 


RICHMOND, VA. 


HONORS 


Lasker Awards 

Seven doctors, a nurse, and two me- 
dical groups are the winners of the 
1949 Lasker Awards of the American 
Public Health Association. Dr. Haven 
Emerson, past president of the Ameri- 
can Public Health Association, won 
a special award for his achievement 
in developing local health services 
throughout the United States. Honor- 
ed also were: Dr. Andre Cournand 
of Columbia University, New York 
City, for work in blood circulation 
and heart disease; Dr. Max Theiler 
of the Rockefeller Foundation, New 
York City, for studies in vaccination 
against yellow fever; Drs. William S. 
Tillett and L. R. Christensen of New 
York University, New York City, for 
the discovery of streptokinase and 
streptodornase. The first non-doctor 
award winner was Miss Marion W. 
Sheahan, R.N., of the National Com- 
mittee for the Improvement of Nurs- 
ing Services. Miss Sheahan was hon- 
ored for outstanding administrative 
achievement in the field of nursing. 
Awards were also made to the Ameri- 
can Academy of Pediatrics for studies 
in child health and to the Life In- 
surance Medical Research Fund for 
initiating a research program on car- 
diovascular disease. 
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INHALER 


xin 
UNDER ACTUAL PRACTICING CONDITIONS ~~ 


SO MUCH BETTER THAT WE HAVE 
DISCONTINUED BENZEDRINE* INHALER 


Our new BENZEDREX INHALER was tested by rhinologists in controlled 
studies for more than two years. Reports were unanimously enthusiastic. 
Nevertheless, to make absolutely certain that BENZEDREX INHALER was the 
best volatile vasoconstrictor ever developed we decided to test it with a large 
segment of the medical profession under actual practicing conditions. 

We therefore replaced ‘Benzedrine’ Inhaler with BENZEDREX INHALER in 
the entire state of California. Now, after more than a year’s use, California 
physicians tell us that they and their patients find BENZEDREX INHALER the 
best inhaler they have ever used. 

BENZEDREX INHALER has exactly the same agreeable odor as ‘Benzedrine’ 
Inhaler, but gives even more effective and prolonged shrinkage, and does 
NOT produce excitation or wakefulness. 


*Benzedrine’ (racemic amphetamine, S.K.F.) and ‘Benzedrex’ T.M. Reg. U.S. Pat. Off. 


SMITH, KLINE & FRENCH LABORATORIES, PHILADELPHIA, PA. 
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Indications 
B, DEFICIENCY 


Neuritis due to 


Pregnancy 
Alcoholism 


Pellagra 


Subnormal growth 
in children 


Anorexia, nausea, ede- 
ma, circulatory distur- 
bances and fatigue asso- 
ciated with beri-beri. 


G. W. CARNRICK CO. 
20 Mt. Pleasant Avenue 
NEWARK NEW JERSEY 


EVENTS 


Australian Free Medicine 
Law Held Unconstitutional 

A law giving free medicaments to 
the public has been declared invalid 
by the highest court in Australia. 
Physicians have been fighting the law 
for five years on the grounds that 
treatment was hindered by the limit- 
ed list of free drugs available. A re- 
quirement that prescriptions contain- 
ing free drugs be written on a spe- 
cial form was also considered objec- 
tionable. A similar law was ruled un- 
constitutional in 1944. 


GENETICS 
Components of the Gene 

The gene may not be completely 
stable but may change during trans- 
mission from generation to genera- 
tion. According to a theory expound- 
ed by Dr. Carl C. Lindegren of South- 
ern Illinois University, Carbondale, 
Ill., the gene is a complex of mole- 
cules comprising a locus, a catalyzing 
agent called the chromogene, and the 
gene product which controls the he- 
reditary character. A disturbance of 
the balance of these components can 
result in a temporary or permanent 
loss of the characteristics controlled 
by the gene. 


j 
on 
No 
fide 
pre 
WITH 
VITAMIN By 
© ; 
29 

“No!” 
102 


Contraceptive Products provide 
clinically proved protection 


Normal function without anxiety, fear or devices—plus pati ve / 


cooperation. 
The aim of modern contraception—to instill’ eémp 
fidence—is fully realized in this line of contraceptives which __ wet “aq 
provide a high degree of effectiveness. Nayfoxic esthetically Z ee" ‘ 


acceptable, non-irritating, economical. if 
. . 
LYGENES VAGINAIZ SUPPOSITORIES ¢-Clini- 


ee cally Proved Highly Effective. Small, non- 
| we | odorous vaginal suppositories which form an 
ore — adhesive, effective cervical barrier in a matter 
GENES of minutes. No diaphragm or other devices re- 
SUPPOSITORIES quired, Convenient. Facilitate patient-coopera- 


tion. Economical—in boxes of 12, foil-wrapped. 


ACTIVE INGREDIENTS 
Hydroxyquinoline Benzoate 0.30% 
p-Chloro-symm.-m-dimethylhydroxy benzene 0.05% 
p-tert. Amylhydroxybenzene 0.05% 
Zine Sulfocarbolate 0.50% 
pH 4 (when dispersed in 4 parts normal saline) 


=LYGEL VAGINAL JELLY—A jelly of high 
ia spermicidal efficacy with freedom from irri- 
tation and ready patient-acceptance. Readily 
dispersible. Does not lose viscosity at body 
temperature. 3-oz. tubes. 
ACTIVE INGREDIENTS 
p-Chloro-symm.-m-dimethylhydroxybenzene 0.05% 
p-tert. Amylhydroxybenzene 0.05% 


Benzalkonium Chloride 0.10% 
Lactic Acid 0.25% 


pH3A4 
Literature and clinical trial packages on request. 
| Special Formula Corporation , Dept. MM-12 } 
445 Park Avenue, New York 22, N. Y. \ 
You may send me (check your preference) ! 
1 Package LYCENES Suppositories [] ; 
| 1 tycet Refill oO 
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Advertisement 


From where I sit 
are, by Joe Marsh 
ae! 
Clam Chowder 
al Can Be 
Dynamite! 


If Smiley Roberts is a friend of 
yours, like he is mine, and if you 
want to keep his friendship, like I 
do, don’t ever let him hear you say 
that good clam chowder can be 
made without cream. 

In New England, where Smiley 
comes from, friendships have been 
broken over tomatoes versuscream 
in clam chowder. Experts say that 
south of Boston the tomato reigns 
supreme, but north of Boston it’s 
cream—or else! 

From where I sit, whether it 
should have cream or tomatoes is 
simply a matter of taste. This is 
plain to anyone who doesn’t come 
from clam chowder country. 

What a great world this would 
be if we could all see that most 
prejudices are matters of taste 
only. Some like hot coffee. Some 
like it iced. Some people like a tem- 
perate glass of beer. Others prefer 
ice-cold lemonade. My _  grand- 
mother used to say, “Prejudice 
that sees only what it pleases, 
cannot see very plain.” 


oe Marsh 


Copyright, 1949, United States Brewers Foundation 
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PARASITOLOGY 


Medical Explanation of 
Egyptian Superstition 

No ibises, poor health. ‘This five- 
thousand-year-old superstition about 
the value of the sacred wading bird 
of the Nile is now substantiated scien- 
tifically, explains C. Brooke Worth of 
Tampa, Fla. The ibis feeds on the 
snails which are responsible for 
spread of schistosomiasis in human 
beings. Iwo forms of the disease exist 
in the Nile Valley, and the Egyptians, 
according to ancient hieroglyphic 
writings, apparently noted the con- 
nection between the presence of the 
snail-eating bird and freedom from 
human infection with blood flukes. 
Swimmer’s itch, caused by an inland 
water larvae in the United States, is, 
however, spread by birds. The final 
hosts for the worms, which infest men 
only as larvae, are teal. 
Wilson Bull. 61:183-186, 1949. 


DERMALOLOGY 
Podophyllin and Skin Cancer 
Total involution of cutaneous car- 
cinomas may be accomplished with 
topical applications of podophyllin. 
Dr. Maurice Sullivan of Johns Hop- 
kins University, Baltimore, reports 
that this treatment destroyed 19 of 
25 lesions within ten days to three 
months. Of the other 6 cases, 5 could 
not be observed after treatment, and 
results with 1 were considered poor. 
The treatment schedule was varied, 
but ten to twenty applications in 
three weeks is probably a good work- 
ing schedule. The resin is applied 
topically as a 25% suspension in min- 
eral oil or a 20% solution in alcohol. 
While podophyllin does cause some 
injury to normal tissue, these effects 
seem to be reversible. 
Bull. Johns Hopkins Hosp. 85:200-203, 1949. 
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BLOOD 
REGENERATION 


Liberal pro- 
fessional 
samples sent 
on request 


IN SECONDARY ANEMIA 


e Non-utilization of iron prescribed 
for the anemic patient, and its conse- 
quent excretion fecally, produces gas- 
trointestinal upset and often defeats the 
original purpose for which it was in- 
tended. 

Through the catalytic action of the 
copper sulphate in Copperin, the 
amount of iron ammonium citrate per 
capsule is reduced to only 32 mgm., but 
ALL the iron is made available for re- 
generative processes and the maximum 
therapeutic effect is obtained. 

Available for adults in Copperin “A”; 
for children in Copperin “B”. 


MYRON L. WALKER COMPANY, Inc. 
Mount Vernon, New York 


WATER 
SOLUBLE STAINING 
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SHORT REPORTS 


PHYSIOLOGY 


Renal Function in 
Epidemic Hepatitis 

The concentrating power of the 
kidneys decreases, urinary protein, 
erythrocytes, and casts increase, and 
urea clearance is reduced early in the 
course of acute infectious hepatitis. 
In studying 4 volunteers with induced 
hepatitis, Dr. John D. Farquhar of 
the University of Pennsylvania, Phil- 
adelphia, found that the rise in pro- 
tein parallels the appearance of bili- 
rubinuria. The occurrence of biliru- 
bin in the urine before serum biliru- 
bin can be detected suggests that 
hepatic nephrotoxins may induce pro- 
teinuria, which in turn carries bound 
bilirubin into the urine. 
dam. J. M. Sc. 218:291-297, 1949. 


EXPERIMENTAL SURGERY 
Excision of Cardiac Infarcts 
Partial cardiectomy may be advis- 
able in the treatment of coronary ar- 
tery occlusion. To produce infarcts 
in otherwise healthy animals, coro- 
nary artery ligation was performed on 
25 dogs. Excisions of the infarcts were 
then made in the 12 dogs that sur- 
vived; 7 lived after 8 excisions. Drs. 
Milton C. Maloney and W. Emory 
Burnett of Temple University, Phil- 
adelphia, report that most patients 
with coronary disease would probably 
not be able to sustain the trauma 
from this operation. In a relatively 
young patient with an otherwise 
healthy heart, however, surgical ex- 
tirpation of an infarct may be worth 
consideration. 


93% 
PROTECTION’ 


*An especially purified syn- 
thetic racemic epinephrine 
available with Vaponefrin 
nebulizer, hand bulb, and 
carrying case (VAPONEF- 
RIN AEROSOL UNIT). 


VAPONEFRIN®SOLUTION 


Of all the common bronchodilators, Vaponef- 
rin Solution* provides the greatest degree of 
protection for the longest period of time 
against histamine-induced bronchospasm. 


1. Segal, M. S.: Dis. Chest 14: 795-823, 1948. 


VAPONEFRIN COMPANY 


6816 MARKET STREET 
UPPER DARBY, PENNSYLVANIA 
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Dr. Clow, Director. of Laboratories and 
ternist at New York Hospital, Westches 
Division in White Plains, is President of the 


BARGAIN SUBSCRIPTION OFFER—3 years—$10 


GERIATRICS, 84 South 10th St. 
Minneapolis 3, Minn. 


M AIL Gentlemen: I want to take advantage of your time- 


conserving method of keeping up on geriatrics. Please start 


THIS : my subscription immediately. 
3 years $10 1 year $5 


TODAY 


Address 


Street or Building City Zone State 
Please bill me () Check enclosed {7 


4 
PX 
Geriatrics information at its best 
from authorities like these - } 

must reading thousands of doctors: 
GERIA TRICS offers the only complete 
rative papers on the jatest develop- 
journal of the American Geriatrics 
if if its important il ard J. St 
its about geriatrics _+ you \\ M. | 


SHORT REPORTS 


VITAMINS 


Effect of Vitamin B,. 
upon Hepatic Injury 

Histologic changes in the livers of 
animals from carbon tetrachloride 
poisoning may be inhibited by prior 
administration of vitamin B,,. Brom- 
sulfalein retention, fat deposition, 
and ribonucleic acid depletion were 
about one-third to one-half less in 
rats given the vitamin than in un- 
treated animals, explain Dr. Hans 
Popper and associates of Northwest- 
ern University, Chicago. The effect 
of vitamin B,, may be due to retention 
of cytoplasmatic ribonucleic acid, 
which otherwise usually disappears 
shortly after hepatic injury. 
Proc. Soc. Exper. Biol. & Med. 71:688-690, 1949. 


ANESTHESIOLOGY 
Cyclopropane Arrhythmias 
Dibenamine and _ priscol provide 
essentially complete protection from 
the cardiac irregularities that are in- 
duced by a standard dose of epineph- 
rine. Drs. Mark Nickerson and Scott 
M. Smith of the University of Utah, 
Salt Lake City, find that dibenamine 
protects dogs given cyclopropane 
anesthesia against multiples as high as 
1,000 times the standard dose, but 
priscol is less effective at these ranges. 
Of other drugs tested, meperidine and 
large doses of atropine afforded con- 
siderable benefit. Quinidine, ergota- 
mine, procaine, and small doses of 
atropine gave only slight protection. 


Anesthesiology 10:562-576, 1949. 


Instead of punishing the colon with harsh, 


irritant laxatives or agents that pack or wad 
in the bowel, the use of ZYMENOL furthers 
normal bowel physiology and in no way inter- 
feres with it. 


ZYMENOL offers the effective enzyme action 
and natural B-Complex of Brewers Yeast 
specifically to restore normal bowel tone and 
motility. Pleasant-tasting ...safe...mild...non- 
habit forming ... without the use of irritant 
drugs or chemicals. Specify ZYMENOL... from 
Pediatrics to Geriatrics. 


ymenol 


AN EMULSION WITH BREWERS YEAST 


FOR EFFECTIVE BOWEL MANAGEMENT 


OTIS E.GLIDDEN & CO, INC. EVANSTON, ILLINOIS 
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A series of tests of baby skin cares has 
recently been made in prominent hospitals 
under the supervision of staff pediatricians. 
The results are of great interest to the 
profession. 


Jergens Lotion and three treatments com- 
monly used in hospitals were tested on the 
skins of hundreds of newborn infants. The 
four treatments tested were: 


1. Mineral Oil 

2. Soap and Water 

3. Cornstarch and Soap and Water 
4. Jergens Lotion 


The skins were observed for a period of 
two weeks for incidence of rashes: macules, 
papules and pustules. 


The results indicated that Jergens Lotion 
gave 5 times better protection against these 
skin irritations than the three control treat- 
ments listed. 


Another fact: Jergens Lotion is sterile, does 
not support bacterial growth. Active ingre- 
dients: Glycerine, Sweet Almond Oil, Sper- 
maceti, Benzaldehyde, Gum Benzoin and 
Alcohol. 


You can recommend Jergens Lotion to your 
patients with complete confidence as a 
superior daily skin care for newborn infants. 


If you have not already received your copy of these Hospital tests, 
write to the address below and the report will be mailed to you promptly. 
The Andrew Jergens Company, Box 6, Dept. 93A, Cincinnati 14, Ohio. 
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What Would 
You Say? 


Twice a month we 
will select a caption 
for this cartoon from 
those sent in by our 
readers and send the 
author $5. This cap- 
tion was written by 


Francis H. Stern, M.D. 
Philadelphia 


Mail your caption to 
The Cartoon Editor, 
MopERN- MEDICINE, 
84 South ioth St., 
Minneapolis 3, Minn. 


“You may be ‘heir-minded’ but my examination 
shows you are not ‘heir-conditioned.’ 


ow Available—the Newest “Advance in 


~ Metal Furniture in a Decade! 


For Reception, Professional 
and Office use—a complete 
selection of Chairs, 
Settees and Tables in 
Custom-Satin Finish 
To obtain 
‘illustrated literature, 
_ write Royal Metal 


Manufacturing Company, 
2 175 H North Michigan 
3 . Avenue, Chicago 1. 


your professional furniture 
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cannot cause Homologous Serum Hepatitis 


BECAUSE: Ultraviolet Irradiation destroys Virus SH 


(“...and stable for at least & years”) 


“Experimental work carried out on dried 


plasma shows that under ordinary con- 
ditions of preservation, away from the 


3 light, it will keep, practically unchanged, 
3 all its essential qualities for at least eight 
| years.” 
2 (Queries & Minor Notes, J.A.M.A. 141:300, Sept. 24, 1949) 
| | 
‘ : Supplied desiccated in vacuum bottles to yield 
; 50 ce., 250 cc., and 500 cc. of virus-free, normal I RRADIATE D 
human plasma (650 me. gamma globulin per 
& 100 cc.), or smaller quantities of concentrated, va 
a hypertonic plasma. Sharp & Dohme, Phila. 1, Pa. & SHARP 
DOHME 


LYOVAC: Normal Human PLASMA IRRADIATED 


in the poorer areas, federal funds 
may be used for as high as two-thirds 
of the cost. 

In these cases, a town can get twice 
as much federal money as it could 
Jast year, and spend only half as 
much itself. 

Scores of communities that were un- 
able to raise the two-thirds are now 
coming back with applications and 
making arrangements to pay the third 
that is required as state or local con- 
tribution. The details are handled 
through established state health or 
hospital boards. The only require- 
ments are evidence that certain basic 
standards will be maintained and 


Washington Letter 


(Continued from page 46) 


that the hospital is needed. To care 
for the new load, Congress increased 
the annual hospital construction ap- 
propriation from $75,000,000 _ to 
$50,000,000. 


Air Pollution Program 

The detailed preliminary report on 
the Donora, Pa., “smog” disaster of 
last year is only the first step in a 
campaign to reduce such health haz- 
ards. The investigation of the Donora 
case has shown that combinations of 
many common urban gases result in 
highly toxic conditions, which gener- 
ally go undetected. 


for RELIEF of 
constipation 
without 

catharsis 


TIEO-CULTOL 
Coneciwe 


Founiig 


| ae acidophilus in refined mineral oil jelly, chocolate 
flavored—restores normal intestinal flora and normal 
colonic function without griping, flatulence, diarrheic 


movements—gently lubricates without leakage. Jars 


THE ARLINGTON 
CHEMICAL COMPANY 


YONKERS 1, NEW YORK 


containing % 


q 
i 
: | 112 


f 


va 


giniti 


iazole. 


a A relief urs 
a 
= 


for Training the Baby 


Illustrated are Little Toidey on adult seat 
(also fits on low base) $5.50 retail, and 
Toddler’s Toidey (base and pan) $3.95 
retail. 


20% COURTESY DISCOUNT 
from regular retail price (and prepaid in 
U.S.A.) to physicians for office or home 
on any or all of the items in the complete 
Toidey Training Unit: Little Toidey 
(wood or plastic) Toidey Base, Toidey- 
ette (deflector) Specimen Collector, Two- 
Steps. Write for complete list and free 
book “Training the Baby.” 


The TOIDEY COMPANY 


Gertrude A. Muller, Inc. 
FORT WAYNE + INDIANA 


alpha-Estradiol, U.S.P. 
Chimedic 
MEETS ALL 


THE RIGID 


REQUIREMENTS 
(A, 


U.S.P., Chimedic, the primary follicular hor- 
mone as secreted by the ovary, has fulfilled 
the exacting requirements for purity, potency 
and effectiveness set forth by the A. M. A. 
Council on Pharmacy and Chemistry. Three 
major advantages were instrumental in se- 
curing Council Acceptance: 


GREATER ACTIVITY * MAXIMUM EFFECTIVENESS 
MINIMUM SIDE EFFECTS 


alpha-Estradiol, U.S.P. Intramuscular In Sesame Ol! 
. 0.14 mg. per cc., 1 cc. ampul, No. 67 
P 0.14 mg. per cc., 30 cc. vial, No 8B 
0.28 mg. per cc., 1 cc ampul, No. 69 
0.28 mg. per cc., 30 cc. vial, No. 9B 
0.7 mg. per cc., 10 cc. vial, No. 15A 


alpha-Estradiol, U.S.P, Intramuscular in Microsuspension 
0.14 mg. per cc., 30 cc. vial, No. 17B 
0.28 mg. per cc., 30 cc. vial, No. 18B 


CHICAGO PHARMACAL COMPANY 


5547 N. Ravenswood Avenue, Chicago 40, Illinois 
Pacific Coast Branch: 1161 W. Jefferson Bivd., Los Angeles 7, Calif. 
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Public Health officials are continu- 
ing the study and probably will ask 
for a permanent organization to deal 
with the problem. 


Army Medical Reorganization 

A preliminary step has been taken 
in a drastic reorganization of mili- 
tary medical departments. The Army 
has altered its preparedness plan to 
divide hospital personnel into admin- 
istrative and professional personnel. 

The administrative group will re- 
port for duty for the organization of 
the hospital. Physicians and nurses 
will not report until the hospital has 
been set up and is ready to meve into 
a theater of operation. This arrange- 
ment should eliminate the long peri- 
ods of wasted time which were the 
basis of so many complaints in the 
last war. 

Under the new plan, only 4 of 
the 47 professional officers will be 
with the hospital at all times. The 
other 43—physicians, nurses, and den- 
tists—will remain in civilian practice 
until the hospital is ready to receive 


Dr. Diwen 
OBSTETRICS 


“Good heavens! Already?” 


LITTLE TOIDEY | 
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| 
it 
| 
* 
3 COUNCIL ACCEPTED Alpha-Estradiol, Fe 
| 
3 


Lanteen Jelly con- 
tains: Ricinoleic 
Acid, 0.50%; Hexyl- 
resorcinol, 0.10%; 
Chlorothymol, 
0.00779%: Sodium 
Benzoate and Glycer- 
ine in a Tragacanth 
base. 


JUST OFF THE PRESS — — 


IMPROVED METHOD OF CONTRACEPTION—a_ twelve-page 
brochure with five full-color anatomical illustrations — 
presents a complete description of the improved dia- 
phragm and jelly method of contraception, which, ac- 
cording to the A.M.A. Council on Pharmacy and 
Chemistry, offers a maximal degree of protection. 

The brochure features an improvement in contracep- 
tive technique designed to give greater protection by 
assuring an adequate supply of spermatocidal jelly 
around the cervix, where it is needed most. 


Available Without Cost to the Medical Profession 
On request, Lanteen Medical Laboratories will send 
without charge: 

1. The brochure, “Improved Method of Contracep- 

tion.”’ 

2. The full-size professional package of Lanteen Jelly. 
The unusually fine quality and construction of the Lan- 
teen Diaphragm and the rapidly spermatocidal action 


~ and soothing effect of Lanteen Jelly are the basis for the 


safe and effective protection afforded by the IMPROVED 
METHOD OF CONTRACEPTION. 

The Lanteen Diaphragm and Lanteen 

Jelly are accepted by the Council on 

Physical Medicine and the Council on 

Pharmacy and Chemistry of the Amer- 
ican Medical Association, respectively. 


LANTEEN MEDICAL LABORATORIES, INC. 
2020 Greenwood Street, Evanston, lil. 
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Greater COMFORT 
for the BILIARY Patient 


TOROCOL Tablets speed relief from biliary 
constipation, after-meal fullness, dyspepsia, 
eructation . . . by improving bile flow, toler- 
ance to fatty foods, bowel regularity. 
Successfully prescribed for over 39 years. 


CHOLERETIC 
GENTLE LAXATIVE 
FOR THE STAGNANT 
GALLBLADDER 


* For Somples ond Literature Write 


THE PAUL PLESSNER COMPANY 


DETROIT 26, MICHIGAN 


THE NEW PARAVOX 
VERI-small "HOLLYWOOD" 
Hearing Aid 


Exceedingly small, lightweight, but powerful 
enough to compensate for extreme hearing 
losses. Thoroly tested for durability, moisture 
resistance, and ability to withstand shock! 


Thousands use and enjoy it. Nation-wide 
sales organization provides ‘‘one-minute’’ 
service. Accepted by Council on Physical 
Medicine and _ Rehabilitation, American 
Medical Association. 


PARAVOX, INC. 


2056 East 4th St., Cleveland 15, Ohio 
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patients. The same system will be 
followed in later stages. 

Once the unit is no longer actually 
engaged in the care of patients, the 
professional members will be reassign- 
ed to an area where they can be of 
service. The administrative staff will 
stay behind to prepare records, move 
the hospital, and so on. During the 
war, similar systems were proposed 
for the Army and Navy, but the 
idea got nowhere. 

Notes: Navy is offering a new cor- 
respondence course to reserves—Medi- 
cal Department Administration. It 
carries 12 retirement points and 1 
promotion unit... . New appointees 
to the National Advisory Heart Coun- 
cil are Dr. Lewis Webster Jones, presi- 
dent of the University of Arkansas; 
Dr. H. M. Marvin, Yale University; 
and Erwin Oreck of Duluth, Minn., 
a civic leader. The council passes on 
research grants in heart diseases. . . . 
National Foundation for Infantile 
Paralysis is considering granting free 
poliomyelitis insurance to contribu- 
tors. Details still have to be worked 
out. Main stumbling block is cost and 
technical difficulty in setting up sep- 
arate agencies for each of the states 
to meet individual state insurance 
requirements. 


| 
jj 
é 
4 
- { \ ‘ t 
= 


| REDUCED INCIDENCE OF CRYSTALLURIA: 


SULFADIAZINE 


SULFATHIAZOLE 


increased 
tolerance, 
effectiveness, 
speed, 

in sulfa therapy 


MAGMOID SULCO 


—the triple sulfonamide in Magmoid cream-like 
suspension — presents Sulfadiazine, Sulfamerazine 
a and Sulfathiazole combined. 


3 INCREASED TOLERANCE—the mixture, given in therapeutic doses, reduces 
_ danger of crystalluria and renal obstruction.* 


INCREASED EFFECTIVENESS—secures additive sulfa blood concentration. 
INCREASED SPEED—microcrystalline form** of Sulco hastens absorption, 


_ THE MAGMOID VEHICLE, developed by Pitman-Moore, provides added 
palatability, stability, dosage accuracy. 


M A M D S U L C Each average teaspoonful 


(1/6 fl. oz.) contains 0.5 Gm. (7.7 grs.) of Sulfamerazine, Sulfadiazine and 
_ Sulfathiazole combined. 
2 2-0z., 12-0z. and gallon bottles 


COMPANY 


Pharmaceutical and Biological Chemists 
DIVISION OF ALLIED LABORATORIES, INC. 
INDIANAPOLIS 6, INDIANA 


*Lehr, D.: J. Urol. 55:548-66 (May) **Dingwell, R. W. and Boyd, E. M.: The Absorption, Dis- 
1946; Lowered Incidence of Sensi- tribution and Elimination of Different Pharmaceutical 
tization Through Use of Sulfona- Forms of Sulfadiazine. (Reported before the Fed. of Amer. 
mide Combinations, Brit. M. J. Societies for Experimental Biology, Atlantic City, Mar. 


2:543 (Sept. 18) 1948. 11-15, 1946.) 
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Current Books G Pamphlets 


This catalogue is compiled from all available sources, American 
and foreign, to insure a complete listing of the month’s releases. 


Medicine 


MIGRAINE CERVICALE by Werner Bartschi- 
Rochaix. 188 pp., ill. Hans Huber, 
Bern, Switzerland. 21.80 fr. 

GEMEINSAME ERKRANKUNGEN AUS DER IN- 
NEREN MEDIZIN UND CHIRURGIE by Wal- 
ther Kanert and Kurt August Koelsch. 
500 pp., ill. Georg Thieme, Stuttgart. 
35 M. 

DIE INSULIN-LIPODYSTROPHIE by Ferdinand 
Albert Kehrer. 50 pp., ill. Grune & 
Stratton, New York City. $1.50 

THE MENTAL AND PHYSICAL EFFECTS OF 
PAIN by V. C. Medvei. 59 pp. E. & S. 
Livingstone, Edinburgh. gs. 


Endocrinology 


LE SYNDROME HEPATO-OVARIEN (ETUDE CLI- 
NIQUE ET THERAPEUTICQUE) by J. A. 
Huet et al. 67 pp. L’Expansion Scienti- 
fique Frangaise, Paris. 200 fr. : 

DIE. ERKRANKUNGEN DER ENDOKRINEN DRU- 
sen by Adolf Oswald. 580 pp., ill. Hans 
Huber, Bern, Switzerland. 58 Sw. fr. 


Surgery 
FUNKTIONELLE PATHOLOGIE IN DER CHIRUR- 
GIE: CHIRURGIE UND VEGETATIVES SYSTEM: 
EINE EINFUHRUNG IN DIE KORRELATIVE 
CHIRURGIE by Christiaan Van Gelderen. 
2d ed. 20% pp., ill. Springer, Berlin. 
18.60 M. 


L’ECHINOCOCCOSE OSSEUSE by Félix Dévé. 
236 pp., ill. Masson & Co., Paris. 700 fr. 

MORGAGNI'S SYNDROME: HYPEROSTOSIS FRON - 
TALIS INTERNA; VIRILISUMUS OBESITAS by 
Folke Henschen. 184 pp., ill. Oliver & 
Boyd, Edinburgh. gos. 
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MALADIES DU SQUELETTE: SYNDROME D’AL- 
BRIGHT; XANTHOMATOSE OSSEUSE; GRAN- 
ULOME EOSINOPHILE DES OS; NEUROFIBRO- 
MATOSE OSSEUSE; MELORHEOSTOSE; MAL- 
ADIE DE MILKMAN; OSTEOLYSE ESSENTIEL- 
LE; MYELOMES by Lucen Leger, R. Duc- 
roquet and Henry Leger. 255 pp.. ill. 
Masson & Co., Paris. 1200 fr. 


Tuberculosis 


B. C. G. VACCINATION IN THEORY AND PRAC- 
tice by Kenneth Neville Irvine. 140 
pp. Blackwell Scientific Publications, 
Oxford. gs. 6d. 

REHABILITATION OF THE TUBERCULOUS by 
H. A. Pattison. gd ed. 249 pp., ill. 
Livingston Press, Livingston, N.Y. $3.75 

PHOTO-RADIOGRAPHY IN SEARCH OF TUBER- 
cuLosis by David Zacks. 297 pp., ill. 
Williams & Wilkins Co., Baltimore. $5 


Gynecology 


CHANGE OF LIFE; A MODERN WOMAN'S GUIDE 
by Florence S. Edsall. 127 pp. Woman's 
Press, New York City. $2 

DAS ADENOKARZINOM DES COLLUM UTERI: 
HISTOLOGISCHE, KLINISCHE UND THERA- 
PEUTISCHE ERGEBNISSE by Hans Limburg 
and Klaus Thomson. 87 pp., ill. Georg 
Thieme, Stuttgart. 6.80 M. 

GYNECOLOGIC DIAGNOSIS by Robert Tau- 
ber. 275 pp., ill. Thomas Nelson & Sons, 
New York City. $6 

CANCER OF THE UTERINE CERVIX; CLINICAL 
FEATURES WITH PARTICULAR REFERENCE 
1O THE RESULTS OF RADIOTHERAPY by 
Frithiof Truelsen. 440 pp., ill. Rosen- 
kilde & Bagger, Copenhagen. 25, kr. 

LARLY CARCINOMA OF THE UTERINE CERVIX 
by Hansjakob Wespi. 271 pp., ill. 
Grune & Stratton, New York City. 
$6.50 


MODERN MEDICINE 
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i Of the many drugs used to lower arterial 
6 . pressure in hypertension, Biologically Standardized 
veratrum viride (in CRAW UNITS*) is the only 

drug that produces a physiologic fall in blood pressure. 


VERATRITE represents a practical modification of this effective 
‘ hypotensive drug for everyday management of the mild and moderate 
: cases of essential hypertension. Prolonged action, wide range 
of therapeutic safety and complete simplicity of administration are 
specific advantages of Veratrite therapy. Each Veratrite Tabule 
contains: Biologically Standardized veratrum viride 
3 CRAW UNITS; sodium nitrite 1 grain; phenobarbital % grain. 
Samples and literature on request. 


IRWIN, NEISLER & COMPANY & DECATUR, ILLINOIS 


: PHYSIOLOGIC FALL 


im Wood, prossure 


* research development 
of the Irwin-Neisler 
laboratories 
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MODERN 
Medical Knowledge 


Here are just a few of the outstanding articles that 
are indexed and cross-indexed by subject and author: 


Symposium on Heart Disease —Specially prepared papers by 8 
outstanding cardiologists summarizing advances made in the 
diagnosis and treatment of cardiac and coronary conditions. 


What Can Be Done For the Hay Fever Patient? —An eminently 
practical discussion by Albert V. Stoesser, M.D., University of 
Minnesota, incorporating a most useful clinical classification of 
the antihistaminic drugs. 


Symposium on Diabetes—The last word in management of the 
diabetic patient by Best, Joslin, Conn, Root, Palmer, Peck, John, 
White, Duiger, Griffith, and Anderson. An inyaluable addition jae 
to your library. 


Treatment of Acute Suppurative Appendicitis —A pictorial pre- 
sentation prepared under the direction of Dr. Roy D. McClure of 
Detroit, setting forth the appendéctomy technic used so success- 
fully at Henry Ford Hospital. 


Symposium on Gastrointestinal Diseases — Authoritative informa- 
tion on the most recent advances in understanding and treat- 
ment of diseases of the esophagus, stomach, and colon. 


immunization Schedules For Children —A clear statement, by Dr. 
F. O. Wishart, University of Toronto, of the principles of immun- 
ization with attention to application in specific diseases. 


Papillary Adenocarci a of the Kidney —A succinct paper on a 
specialized subject written by two eminent urologists, Dr. W. 
Calhoun Stirling of Washington, D.C., and Col. J. E. Ash, U.S. A., 
M. C., retired. 


The MODERN MEDICINE INDEX makes your file of the regular issues 
a valuable permanent addition to your library.Mail your order today! i 
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WITHOUT COST... 


Just sign and mail 


Send No iciiyilial This Postage-paid Card 


i MODERN MEDICINE INDEX Date 
ie 84 South 10th St., Minneapolis 3, Minn. 

| @ Without charge or obligation to me, please send a copy 
: of the 1949 Modern Medicine Index, just as soon as it Is 


available, to the address below. 


4 PLEASE PRINT 
4 
Address 
City Zone 


4 


SEND NO MONEY— incur no obligation. 


Mail the postcard. We will send you a copy 
of the MODERN MEDICINE INDEX as 
soon as it is off the press. 


MODERN MEDICINE 


84 South 10th Street, Minneapolis 3, Minn. 


‘ 
E INDEX... your key to 
12) 
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MODERN MEDICINE 
Medical Knowledge 


Here are just a few of the outstanding articles that | 


FIRST CLASS 


Permit No. 2139 
(Sec. 34.9, P. L. & R.) § 
Minneapolis, Minn. 


NESS REPLY CARD 
No ii Necessary if Mailed in the United States 


POSTAGE WILL BE PAID BY— 


Modern Medicine Publications 
84 So. 10th Street 
Minneapolis 3, Minn. 


‘mmunization Schedules For Children —A clear statement, by Dr. 
F. O. Wishart, University of Toronto, of the principles of immun- 
ization with attention to application in specific diseases. 


Papillary Ade i a of the Kidney —A succinct paper on a 
specialized subject written by two eminent urologists, Dr. W. 


Calhoun Stirling of Washington, D.C., and Col. J. E. Ash, U. S. A., 
M. C., retired. 


The MODERN MEDICINE INDEX makes your file of the regular issues 
a valuable permanent addition to your library.Mail your order today! 
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INDEX... your key to 


WITHOUT COST... 


Just sign and mail 
attached post card. 


The MODERN MEDICINE 
INDEX will put 


at your fingertips a// the information published 
m Modern Medicine in 1949. The Index makes 
accessible every bit of new, practical data on 
diagnosis and treatment that is contained in 


®@ Over 800 informative pages 

® 420 abstracts by 700 authors 
@ 24 interesting ‘‘Diagnostix’’ 

@ 45 Special Articles and Exhibits 


SEND NO MONEY—incur no obligation. 


Mail the postcard. We will send you a copy 
of thee MODERN MEDICINE INDEX as 
soon as it is off the press. 


MODERN MEDICINE 


84 South 10th Street, Minneapolis 3, Minn. 
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The Alkalol Company, Taunton 10, Mass. 


COMMENDED 


PARENTS 
MAGATINGE 


Pathinettes 


TION BAT! 
“BA 


Have your 
Secretary 
write for 
Free 
Booklet 


PROMPT ACTION 
~-through direct contact of vapors with 
inflamed respiratory membrane. Pe 


NO DIGESTIVE UPSET 


— since the voporized drug by-passes 
the gostrointestinal tract. 


WORKS DURING SLEEP 
—relief ot night; promotes rest. 


ope Precommended in Bron. 
thitis, Bronchial Asthma, Spasmodic Croup, 
Whooping Cough. Excellent for children’s 
stuffy nasol colds. 

PRESCRIBED SINCE 1870 


Send for special brochure 


ELECTRIC VAPORIZER 


THE VAPO-CRESOLENE CO. 
62 Cortlandt St. New York 7, N. Y, 


PATIENTS 
... | Have Met 


The editors will pay $1 for each story published. 
No contributions will be returned. Send your 
experiences to the Patients I Have Met Editor, 
MODERN MEDICINE, 84 South Tenth St., 
Minneapolis 3, Minn. 


Inflation 


Recently, in our hospital, a nursing 
mother had to have the electric breast 
pump to relieve her discomfort. The 
nurse on the evening shift worked la- 
boriously on her, pumping quite a while 
before the flow of milk began. Then 
the patient fell soundly asleep. The 
next morning the head nurse asked the 
patient how she had slept during the 
night. 

“Oh, I had a poor night,” exclaimed 
the patient. “Those nurses pumped so 
much air into me that I had gas pains 
all night.”—L.v. 


A Big Girl 


Doctor: (Speaking to a four-year-old pa- 
tient’s father) “Just get some powder 
and put between Roberta's toes.” 

Daddy: “What kind of powder?” 

Doctor: “Any powder is all right.” 

Roberta: (Very indignantly) “No, 1 want 
big girl’s powder!"—s.c. 


OELIVERY ROW 


“Ever hear about the old woman who 
lived in a shoe?” 
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Tissue-thin to the finger fips 


ae the finger tip as an 
index to the quality 
B.F.Goodrich surgeons’ 
sloyes. Even at the ends, the 
sloyes are tissue-thin. That 
means unimpaired touch sen- 
iitivity. They're strong. That 
néans maximum protection. 
Chey are free from heavy 
pots and weak spots. That 
neéans longer service. 
What's true of the tip is 
rue of the entire glove. 
3.F.Goodrich “Miller” brand 
tloves are made of pure latex 
yw the patented Anode proc- 
$s. They’re made on sculp- 
uréd forms so they really fit 
‘our hands... fingers 


are curved, backs are full. 
Comfort, protection and max- 
imum touch sensitivity are 
combined in gloves that give 
longer and more dependable 
service. That’s true no matter 
which type of B.F.Goodrich 
glove you choose. There are 
three types: 


B. F. Goodrich “Miller” 
brand surgeons’ gloves — 
Long wrist. Sizes 6 to 10. 
White or brown. “Smooth” 
or “Cutinized”’ surface. 


B. F. Goodrich “Miller” 
brand examination gloves 
—Short length cuff. Sizes 7 
to 9. White only. 


The new B.F. Goodrich 
“Special Purpose” glove — 
Created for those who devel- 
op an allergic dermatitis 
when using ordinary rubber 
gloves. Sizes 644 to 
Look for the identifying 
green band on the cuff. 

Order B. F. Goodrich “‘Mil- 
ler’ brand gloves from your 
hospital or surgical supply 
dealer. The B. F. Goodrich 
Company, Sundries Division, 
Akron, Ohio. 


B.E Goodrich 
Surgeons Gloves 
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eliminate 


ING ISLAND CITY, NY | 


management 
chronic | 
constipation 


KINNEY’S 
FORTIFIED 
YEAST EXTRACT 


to the diet—it aids in 
@ Restoring colonic tone 
@ Promoting metabolic efficiency 
Supplies the whole B complex from 
natural sources fortified by 
crystalline B factors. 
Available in 4-ounce and 1-pint 
bottles at drug stores. 


KINNEY & COMPANY 


A la Carte 


A young mother with a year-old child 
arrived at the hospital clinic one cold 
winter evening. “I wanted to warm up 
his potty before he sat on it,” the mother 
explained, “but it must have got too 
hot.” 


The resident applied first aid to the 


circular burn on the little fellow’s but- 
tocks. Then he decided that the baby 
should be admitted to the ward for 
further treatment. On the admission slip 
he penned his diagnosis: “Pot roast.” 
—B.W. 


Dead Reckoning 


A man brought his wife in for her 
fifth intramuscular injection of penicil- 
lin-in-oil. I inquired as to which side 
had been injected last so that I would 
be sure to alternate hips. The woman 
was undecided but not so her husband. 

“Let's see,” he interjected, “Your office 
runs north and south, Doc, and my wife 
walked in from the east and faced west. 
You shot her in the north. I guess that 
means she gets today’s shot in the south. 
That would be her left side.”—p.a.c. 


“A gynecologist,” quipped the 
ward nurse, “is one who works where 
other men play.”—w.o.M. 


In the Bag 


Not long ago one of our residents was 
examining an old fellow who had enter- 
ed the hospital for investigation of a 
neurologic disorder. After the patient 
had performed the various tests of cranial 
nerve function, the resident said, “Now, 


show me your teeth.” 


The old fellow replied, “Well, Doc, 
you'll have to hand me that suitcase. 
They're in there.”—A.n.R. 


COLUMBUS e INDIANA 


| 
samples on request | 
ae | Fungi-Treat 
DOME CHEMICALS, INC. 
ay 123 W. 64th St., New York 23, N.Y. | 
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Because “SUDDEN” is a dangerous word 
in cases of hypertension... it has become almost 


instinctive with physicians to prescribe Nitranitol. An ideal vaso- 


dilator, Nitranitol produces gradual ‘yeduetion of blood pressure 


in essential hypertension. Nitranitol niaintains lowered levels of 


pressure for prolonged periods. Virtually non-toxic, Nitranitol is 


safe to use over long periods of time.\, oe 


For gradual, prolonged, safe vasodilation 


CINCINNATI 


When sedation is desired. Nitranitol with Phe 
nobarbital. (14 gr. Phenobarbital combined with 
gr. mannitol hexanitrate.) 

For extra protection against hazards of 
cogiincy fragility. Nitranitol with Phenobarbital 
and Rutin. (Combines Rutin 20 mg. with above 
formula.) 
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BURNHAM 


For 45 years ’’B.S.1."" has been the 
poe favored iodine in thyroid disorders. 
i Accurate dosage, | mg. iodine per 

drop,in'2 glass water, 
end for sample and dosage — 

suggestions. 


Burnham Soluble Iodine Co. 
Auburndale 66, Boston, Mass. 


Codeine and hyoscyamus plus ammo- 
nium hypophosphite, white pine and 
tolu in a glycerin base provide sedation 
of the cough reflex — liquefy mucus. 
General dosage: Adults | to.2 teaspoon- 
fuls every 2 to 3 hrs. Children in propor- 
tion. Literature available to physicians. 
MARTIN H. SMITH COMPANY 


150 LAFAYETTE STREET NEW YORK 13,N.Y 


SOLUBLE IODINE| 


Well, Why Not? 


Moe and Joe were fishing in Florida 
waters for the first time. Suddenly Joe 
felt a jerk on his line. “Moe,” he said, 
“I got me a haddock!” 

“Vel,” said Moe, “vy don't you take 
an aspirin?” —G.N.G. 


“T only use tt in very stubborn cases.’ 


Voice of Experience 


I was crossing the street in front of 
my office and, being late as usual, | 
started a little ahead of the green light. 
As I reached the other side of the street. 
after dodging a car or two, I heard a 
voice say, “Doc, better wait for a green 
signal than lie and wait for a slow nurse 
with a bedpan.”—R.4.P. 


Run, Sheep, Run! 


Dr. Jones had just sent his nurse to a 
patient in the next room to prick his boil. 
“What a girl,” he sighed. “She is so dumb 
that if I tell her to give a patient 2 pills 
at 4 o'clock, she gives him 4 pills at 2 
o'clock. If I tell her to give him an enema 
in the morning she gives it to him in 
the evening.” 

Just then the patient from the next 
room ran out with the dumb nurse madly 
in pursuit, carrying a kettle of boiling 
water. 

“There,” said Dr. Jones, “you see what 
I mean?’’—G.P. 
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® Yes, these were the findings in a 
total of 2,470 weekly examinations of 
hundreds of men and women from 
coast to coast who smoked only Camels 
for 30 consecutive days! And the 
smokers in this test averaged one to 
two packages of Camels a day! 


According to a Nationwide survey: 


Smoke 


than any other cigarette! 
When three leading independent research organizations asked 113,597 
doctors what cigarette they smoked, the brand named most was Camel! 
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NO OTHER RUB GIVES 
FASTER RELIEF IN 


RHEUMATIC 
ACHES-PAINS 


Lumbago and Neuritis Discomfort 


Musterole is an excellent analgesic, decon- 
gestive, and counter-irritant for relieving 
muscular aches, pains, soreness and stiff- 
ness—for helping to break up topical 
congestion. It has all the advantages of 
a mustard plaster yet eliminates the 
fuss and bother of making one, and is 
far more comfortable for the patient. 
In 3 Strengths: Children’s Mild. Also 
Regular and Extra Strong for adults. 


® 


For Patients Suffering From 


Prescribe Dr. Scholl’s Arch Supports 
in cases requiring mechanical relief 
from Foot Arch Trouble of any kind. 
The patient will be properly fitted 
and the Supports adjusted at no extra 
cost as the condition of the foot im- 
proves. This nation-wide Service is 
available at many leading Shoe and 
Dept. Stores and at Dr. Scholl’s Foot 
Comfort® Shops in principal cities. 


Dr Scholls SUPPORTS 
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HEMATOVALS “Ulmer” are a highly effective Iron therapy and 
a well-balanced dietary supplement. The Iron, Liver Concentrate 
and B-Complex Vitamins are so balanced that they completely re- 
move the possibility of error. 


NEW IMPROVED FORMULA 


Ferrous Sulfate, Dried (Eq. to 3.6 grs. USP)................. 2.5 Grs. 

Vitamin Bi (Thiamine Hcl. 333 USP Units).................. 1.000 Mg. 
Be Tel.) 0.050 Me. 


HEMATOVALS “Ulmer” are well tolerated, easily administered, 
economical. Prescribe this outstanding product for a more rapid... 
and complete ... hemoglobin response in the treatment of hypo- 


chromic anemia. 


Prescribe two HEMATOVALS “Ulmer” at meal time. 
NOT ADVERTISED TO THE LAITY 


ULMER PHARMACAL COMPANY | 


MINNEAPOLIS Manufacturing Chemists MINNESOTA 


Prescribe 

| Aymochromic Anemi 
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WITHOUT 
SODIUM 


Neocurtasal, trademark reg. U. S. & Canada 


Water retention (excessive gain in weight— 
pitting edema) is quite common in pregnancy. 
Sodium, particularly if used excessively, accel- 
erates this process. Vice versa, sodium restric- 
tion can prevent water retention. 

Neocurtasal, completely sodium free salt, palat- 
ably seasons low sodium diets. Neocurtasal looks 
and is used like ordinary table salt. Available 
in 2 oz. shakers and 8 oz. bottles. 

Constituents: Potassium chloride, ammenium chlo- 
ride, potassium formate, calcium formate, magne- 
sium citrate and starch. Potassium content 36%; 
chloride 39.3%; calcium 0.3%; magnesium 0.2%, 

Write for pads of diet sheets. 
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METANDREN 


LINGUETS 


Metandren Linguets are specially prepared to facilitate 
absorption of methyltestosterone through the oral mucosa. 
Numerous reports indicate that in the average case, dosage 
with the Metandren Linguets need be only half that with 
ingested tablets of methyltestosterone. 


Therefore, Metandren Linguets have been called “the 
most economical and also efficient way of administering 


testosterone.” 
1. Lisser, H.: Calif. & West. Med. 64: 177, 1946 


@ Meranpren Lincuets, 5 mg. (white), scored; 10 mg. (yellow), 
scored — in bottles of 30, 100 and 500. 


SUMMIT, NEW JERSEY 


METANDREN, LINGUETS—Trade Marks Reg. U.S. Pat. 2/1529M 
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